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NUTRITION, SOIL FERTILITY, AND 
THE NATIONAL HEALTH 


The Cheshire Panel Committee on March 22 made public a 
“ Medical Testament ” signed by its thirty-one members on 
nutrition and its relation to agriculture. The occasion was 
a meeting at Crewe which was attended by some 560 repre- 
sentatives of the county local health authorities, Farmers’ 
Union, and the medical profession. After the chairman, 
Dr. John Kerr, had submitted the document, Sir Robert 
MeCarrison and Sir Albert Howard spoke in support of 
it. Sir Robert McCarrison, in his address, said there were, 
in his estimation, four chief faults in the diets of the great 
mass of. the people of this country: (1) the use of 
denatured wheat flour ; (2) excessive use of carbohydrate 
foods ; (3) insufficient use of fresh green vegetables ; 
(4) insufficient use of safe milk and also the large con- 
sumption of meat and other animal foods—a practice as 
unnecessary as it was uneconomic. Sir Albert Howard 
contended that soil fertility must be the basis of the public 
health system of the future, and that agriculture must be 
given its place as the foundation of preventive medicine. 
Medical men as well as nutrition experts, he said, were 
realizing that a fertile and productive soil was an asset 
which should be developed in the nation’s interest. A 
resolution accepting the testament was moved by the 
Lord-Lieutenant, Sir W. Bromley Davenport, seconded 
by Dr. Boswell of Runcorn, and carried unanimously. 


THE TEXT OF THE ** TESTAMENT” 


After more than a quarter of a century of medical 
benefit under the National Health Insurance Act we, the 
Local Medical and Panel Committee of Cheshire, feel that 
we are in a position to review our experience of the 
system. Constituted by the statute to represent the panel 
of an area, such a committee is in touch with all the 
family doctors—in the case of Cheshire some 600-— 
within and oneits borders. How far has the Act fulfilled 
the object announced in its titke—“the Prevention and 
Cure of Sickness”? Of the second item we can speak 
with confidence. If “postponement of the event of 
death ” be evidence of cure that object has been achieved: 
the greater expectation of life which is shown by the 
figures of the Registrar-General is attributable to several 
factors ; but certainly not least to the services of the panel. 
The fall in fatality is all the more notable in view of the 
rise in sickness. Year by year doctors have been con- 
sulted by their patients more and more often, and the 
claims on the benefit funds of societies have tended to rise. 


Of the first item, “the prevention . . . of sickness,” it 
is not possible to say that the promise of the Bill has been 
fulfilled. Though to the sick man the doctor may point 
out the causes of his sickness, his present necessity is 
paramount, and the moment is seldom opportune, even if 
not altogether too late, for any essay in preventive 
medicine. On that first and major count the Act has done 
nothing. We feel that the fact should be faced. Our 
daily work brings us repeatedly to the same point: 
* This illness results from a lifetime of wrong nutrition! ” 
The wrong nutrition begins before life begins. “ Unfit 
to be a mother ”—from under-nutrition or nutritional 
anaemia—is an occasional verdict upon a maternal death. 
For one such fatal case there are hundreds of less severity 
where the frail mothers and sickly infants survive. 

An Indictment 


The reproach of the bad teeth of English children is an 
old story. In 1936 out of 3,463,948 school children exam- 
ined, 2,425,299 needed dental treatment. Seeing that the 
permanent teeth develop from the seventeenth week otf 
pregnancy, and that certain foods, accurately known since 
1918, are the condition of their proper growth, that is a 
reproach which should be removed. With it would go the 
varied host of maladies that spring from diseased teeth. 
That its removal is practic@ble is shown by Tristan da 
Cunha. Most of the population of the little island, people 
of our race, living on the product of sea and soil, have 
perfect teeth which last them their lives. 

Rickets, for which England was a by-word when Glisson 
described it in 1650, is still with us. Gross deformities 
are rarer, but the big heads, tumid abdomens, flaccid skins, 
bulged joints, and pinched chests are a commonplace of 
infancy ; and even at school age 3,457 cases of rickets with 
6.415 others of spinal curvature were found in 1936 by 
the school medical officers in 1,727,031 inspections. Yet 
its prevention by right feeding is so easy that every dog- 
breeder knows the means. Rickets is a heavy contributor 
to the C3 population. The Maternal Mortality Com- 
mittee found that there is much less in Holland, where 
butter, milk, and cheese are plentiful, and the women, by 
virtue of their generally healthy skeletal development, are 
protected against the risks that are commonly faced by 
women in the industrial areas of England. 

Nutritional anaemia is of two kinds, one subtle and apt 
to happen during pregnancy, the other simple and due to 
too littl iron in the foed. It is known that anaemia, 
especially of the latter kind, is common, especially among 
children and women, who need much more iron in their 
food than men. An inquiry into the food of 1,152 families 
showed that 10 per cent. spent 4s. a week per head on 
food, 10 per cent. spent over I4s., while four more groups, 
of 20 per cent. each, spent 6s., &s., 10s., and 12s. respec- 
tively. The food of the three lower groups was definitely 
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deficient in iron. It is certain from this that nutritional 
anaemia among the poorer classes is far commoner than is 
recognized. Here is an example: the blood colour was 
tested in two groups of school children, one a “ routine 
sample” of children, the other specially selected on 
account of poverty. Only half the poor children and 
only three-quarters of the supposedly normal children 
had a blood colour of 70 per cent. of normal. 


The final item of our indictment is constipation. 
Advertised aperients are a measure of its prevalence, and 
the host of digestive disorders which result from it are a 
substantial proportion of the conditions for which our 
aid, as doctors, is sought. Yet the cause in every case— 
apart from rare abnormalities—is the ill choice or ill 
preparation of food. It is true that we are consulted on 
these conditions when they are established and have to deal 
with the effects—gall-stones, appendicitis, gastric ulcer, 
duodenal ulcer, colitis, and diverticulitis—of years in 
which the body has been denied its due of this constituent 
of food or burdened with an excess of that. Other means 
of cure than proper feeding are called for at this late 
stage ; but the primary cause none the less was wrong 
nutrition. 


Convincing Research 


Those four items—bad teeth, rickets, anaemia, and 
constipation—will serve as the heads of our indictment ; 
but in truth they are only a fragment of the whole body 
of knowledge on food deficiencies which different investi- 
gators from Lind and Captain Cook to Hopkins and the 
Mellanbys have unlocked. But it seems to us that the 
master key which admits to the practical application of 
this knowledge as a whole has been supplied by Sir 
Robert McCarrison. His experiments afford convincing 
proof of the effects of food and guidance in the applica- 
tion of the knowledge acquired. In describing his experi- 
ments, which were made in India, he mentions first the 
many different races of which the population, 350 millions, 
is composed. 


“Each race has its own national diet. Now the most 
striking thing about these races is the way in which their 
physique differs. Some are of splendid physique, some are of 
poor physique, and some are of middling physique. Why is 
there this difference between them? There are, of course, a 
number of possible causes: heredity, climate, peculiar religious 
and other customs, and endemic diseases. But in studying the 
matter it became evident that these were not principal causes. 
The principal cause appeared to be food. For instance, there 
were races of which different sections came under all these 
influences but whose food differed. Their physique differed, 
and the only thing that could have caused it to differ appeared 
to be food. The question then was how to prove that the 
difference in physique of different Indian races was due to 
food. In order to answer it | carried out an experiment on 
white rats to see what effect the diets of these different races 
would have upon them when all other things necessary for 
their proper nutrition were provided. The reasons for using 
rats in experiments of this kind are that they eat anything 
a man eats, they are easy to keep clean, they can be used in 
large numbers, their cages can be put out in the sun, the round 
of chemical changes on which their nutrition depends is 
similar to that in man, and a year in the life of a rat is 
equivalent to about twenty-five years in the life of a human 
being. So that by using rats one gets results in a few months 
which it would take years to get in man. What I found in this 
experiment was that when young growing rats of healthy 
stock were fed on diets similar to those of people whose 
physique was good the physique and health of the rats were 
good ; when they were fed cn the diets similar to those of people 
whose physique was bad the physiqué and health of the rats 
were bad; and when they were fed on diets similar to those 
of people whose physique was middling the physique and 
health of the rats were middling.” 


A special group which he fed on the food of Travancore, 
in which there is a considerable proportion of tapioca, 
disclosed a far higher percentage of gastric and duodenal 
ulcer cases than the other groups. This was informing, 
as the people of Travancore suffer with peptic ulcer very 
much more commonly than the other peoples of India, 


“ Good or bad physique as the case might be was, therefore, 
due to good or bad diet, all other things being equal. Further, 
the best diet was one used by certain hardy, agile, vigorous, and 
healthy races of Northern India.” [Note: The Hunza, Sikh, 
and Pathan.] “It was composed of freshly ground whole- 
wheat flour made into cakes of unleavened bread, milk and 
the products of milk (butter, curds, buttermilk), pulses (peas, 
beans, lentils), fresh green leaf vegetables, root vegetables 
(potatoes, carrots), and fruit, with meat occasionally. 


* Now in my laboratory I kept a stock of several hundred 
rats for breeding purposes. They lived under perfect con- 
ditions: cleanliness, roomy cages, good bedding, abundant 
fresh water, fresh air, and sunlight—all these things they had; 
and they were fed on a diet similar to that of a race whose 
physique was very good. They were kept in stock from birth 
up to the age of 2 years—a period equivalent to the first fifty 
years in the life of human beings. During this period no case 
of illness occurred among them, no death from natural causes, 
no maternal mortality, no infantile mortality except for an 
occasional accidental death. In this sheltered stock good health 
was secured and disease prevented by the combination of six 
things: fresh air, pure water, cleanliness, sunlight, comfort, and 
good food. Human beings cannot, of course, be so sheltered 
as these rats were, but the experiment shows how important 
these things are in maintaining health. 


DIET AND DISEASE 


“ The next step was to find out how much of this remarkably 
good health and freedom from disease was due to the good 
tood: food consisting of whole-wheat flour cakes, butter, milk, 
fresh green vegetables, sprouted pulses, carrots, and occasion- 
ally meat with bone to keep the teeth in order. So I cut out 
the milk and milk products from their diet or reduced them 
to a minimum, as well as reducing the consumption of fresh 
vegetable foods, while leaving all other conditions the 
same. What was the result? Lung diseases, stomach diseases, 
bowel diseases, kidney and bladder diseases, made their appear- 
ance. It was apparent, therefore, that the good health 
depended on the good diet more than on anything else, and 
that the diet was only health-promoting so long as it was 
consumed in its entirety: so long, in fact, as it contained 
enough milk, butter, and fresh vegetables. 


“Many more experiments were done which showed that 
when rats or other animals were fed on improperly constituted 
diets, such as are habitually used by some human beings, they 
developed many of the diseases from which these human 
beings tend to suffer: diseases of the bony framework of the 
body, of the skin covering it, and of the membranes lining its 
cavities and passages; diseases of the glands whose products 
control its growth, regulate its processes, and enable it to 
reproduce itself ; diseases of those highly specialized mechan- 
isms—the gastro-intestinal tract and lungs-—-designed for its 
nourishment : diseases of the nerves. All these were produced 
in animals under experimental conditions by feeding them on 
faulty human diets. Here is an example of such an experi- 
ment. Two groups of young rats of the same age were con- 
fined in two large cages of the same size. Everything was 
the same for each group except food. One group was fed on 
a good diet. similar to that of a Northerm Indian race whose 
physique and health were good, and of which the composition 
is given above. The other was fed on a diet in common use 
by many people in this country, a diet consisting of white 
bread and margarine, tinned meat, vegetables boiled with soda, 
cheap tinned jam, tea, sugar, and a little milk: a diet which 
does not contain enough milk. milk products, green leaf 
vegetables, and whole-meal bread for proper nutrition. This 
is what happened. The rats fed on the good diet grew well ; 
there was little disease among them, and they lived happily 
together. Those fed on the bad diet did not grow well ; many 
became ill and they lived unhappily together, so much so that 
by the sixtieth day of the experiment the stronger ones among 
them began to kill and eat the weaker, so that I had to 
separate them. The diseases from which they suffered were of 
three chief kinds: diseases of the lungs, diseases of the stomach 
and intestines, and diseases of the nerves—diseases from which 
one in every three sick persons among the insured classes in 
England and Wales suffers.” 


These researches were minutely made on a large scale, 
and but for the food the conditions of each group were 
identical and ideal. Their results to our minds carry 
complete conviction—especially as those of us who have 
been able to profit by their lesson have been amazed at 
the benefit conferred upon patients who have adopted the 
revised dietary to which that lesson points, 
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The Defect and the Remedy 


It is far from the purpose of this statement to advocate 
a particular diet. The Esquimaux on flesh, liver, blubber, 
and fish ; the Hunza or Sikh on wheaten chappattis, fruit, 
milk, sprouted legumes, and a little meat; the islander of 
Tristan on his potatoes, seabirds’ eggs, fish, and cabbage, 
are equally healthy and free from disease. But there is 
some principle or quality in these diets which is absent 
from, or deficient in, the food of our people to-day. Our 
purpose is to point to this fact and to suggest the 
necessity for remedying the defect. 


To descry some factors common to all these diets is 
difficult, and an attempt to do so may be misleading, since 
knowledge of what those factors are is still far from 
complete ; but this at least may be said, that the food is, 
for the most part, fresh from its source, little altered by 
preparation, and complete ; and that, in the case of those 
based on agriculture, the natural cycle: 


Animal & ) { Animal > 
Vegetable --— Soil — Plant — Food - Man 
Waste 


is complete. No chemical or substitution stage intervenes. 


Sir Albert Howard's work on the nutrition of 
plants, initiated at Indore and carried from India 
to many parts of the world, seems to constitute a 
natural link in this cycle. He has shown that the 
ancient Chinese method of returning to the soil, after 
treatment, the whole of the animal and vegetable refuse 
which is produced in the activities of a community 
results in the health and productivity of crops and of the 
animals and men who feed therecn. He has discovered 
the principles of the treatment of that refuse. These prin- 
ciples are complex, but the treatment is simple though 
precise. The following quotation from his writings em- 
bodies in practical form this factor of inestimable value to 
human health and economy. 


The Indore process is simple. A layer about 6 in. deep of 
mixed vegetable wastes is lightly covered with about 2 in. of 
farmyard manure followed by a good sprinkling of earth. If 
any wood ashes are available these are added with the soil. 
The proportion of mixed wastes. to farmyard manure must not 
exceed 3:1 by volume. The sandwich process is repeated 
until the material in the heap or pit is after fermentation 3 ft. 
thick. The layers must be kept moist. but not wet, lest the 
air supply be interrupted. The moistened heap should 
resemble as far as possible a pressed-out spenge. The tem- 
perature rapidly rises to about 150° F. and the whole mass 
becomes covered with greyish-white mycelium. After two or 
three weeks the heaps or pits are turned and watered if 
necessary. A second turn and watering follows at the end of 
six weeks from the start. by which time the mass has crumbled 
and turned black. In three months from the beginning the 
carbon-mitrogen ratio falls from 33:1 in the original mixture 
to about 12:1, when the humus, which resembles old leaf- 
mould, is ready for the land. 


Over-acidity, faulty aeration, too much moisture, or an 
unsuitable site—any of these may present a passing problem 
in this country. Such problems must be tackled bearing in 
mind the special circumstances giving rise to them. In no case 
yet have they proved insoluble. 


The process is a partial reversal of the work of the green 
leaf. In the cells of the leaf simple substances obtained from 
the soil and the atmosphere are synthesized by means of the 
energy of sunlight into carbohydrates and proteids. The fungi 
and bacteria in the compost heap practically undo this 
s\nthesis until a comparatively stable condition of organic 
matter is reached in the shape of humus. This is the real 
food of the soil and of the crop. The second stage in 
breaking down the materials made by the leaf is only reached 
when the soil organisms oxidize humus into simple substances 
once more which can be absorbed by the roots of plants. The 
wheel of life has then completed a single revolution. 


It is not difficult to understand that the use of artificials in 
feeding the crop direct side-tracks a portion of Nature's 
essential round ; artificial stimulus applied year after year and 
at the same times must inevitably breed evils, the full extent 
of which are as yet but dimly seen. The relation between 


quality and yield, for example, does not lend itself to scientific 
formulae. The time may come when yield will depend entirely 
upon quality, but quality can never under any circumstances 
depend upon yield. Factory-made manure is the weak link 
in the chain of agricultural economics. 


It seems obvious to us that the new knowledge of 
nutrition compels our profession to return to the Hippo- 
cratic view—in so far as it has abandoned it—that a 
physician is a naturalist (@voixeés) and to take cognizance 
of the other links of the cycle of Nature as well as of man, 
his patient. For only so can he understand his patient. 
Without pretension to agricultural knowledge we can 
appreciate the bearing of Sur Albert Howard's discovery on 
our work. 


Agriculture’s Contribution 


Whether his discovery can be harnessed to the problems 
of public health, to the sanitary disposal of municipal and 
village waste has, we understand, been investigated. That 
side of the matter does not closely concern us; but we 
understand that the disposal of town wastes on a large 
scale at Nairobi on these principles has succeeded, and 
that Mr. E. F. Watson, superintendent of the Governor's 
Estates, Bengal, has applied the Indore method to the house 
refuse and night soil of smaller municipalities. Whether 
the heat, 150° F., will kill the ankylostomum is a question 
to be answered. Turning to England, we learn that at 
Bodiam in Sussex, at the large hop garden of Messrs. 
Arthur Guinness, Son and Co., Ltd., the system disposes 
of many tons of the crushed refuse of Southwark with 
results satisfactory in all respects ; and Captain R. G. M. 
Wilson’s Iceni Estate in Lincolnshire provides another 
illustration of this method of turning waste to wealth. 


Though we bear no direct responsibility for such 
problems, yet the better manuring of the home land so 
as to bring an ample succession of fresh food crops to 
the tables of our people, the arrest of the present exhaus- 
tion of the soil, and the restoration and permanent main- 
tenance of its fertility concern us very closely. For 
nutrition and the quality of food are the paramount factors 
in fitness. No health campaign can succeed unless the 
materials of which the bodies are built are sound. At 
present they are not. Probably half our work is wasted, 
since our patients are so fed from the cradle, indeed 
before the cradle, that they are certain contributions to a 
C3 nation. Even our country people share the white 
bread, tinned salmon, dried milk regime. Against this 
the efforts of the doctor resemble those of Sisyphus. 


This is our medical testament, given to all whom it 
may concern—and whom does it not concern? We are 
not specialists, or scientists, or agriculturists. We repre- 
sent the family doctors of a great county—the county, said 
Michael Drayton, of “such as soundly feed”: a county 
which gives its name to a cheese than which there is none 
better, though to most Englishmen, alas! only a name ; 
a county where the best farming is still possible, which 
should minister to the needs of its own industrial areas 
and of a far wider circle. 


We cannot do more than point to the means of health. 
Their production and supply are not our function. We are 
called upon to cure sickness. We conceive it to be our 
duty in the present state of knowledge to point out that 
much, perhaps most, of this sickness is preventable and 
would be prevented by the right feeding of our people. 
We consider this opinion so important that this document 
is drawn up in an endeavour to express it and to make it 
public ; and the occasion on which it is to be announced 
has been organized in the hope of ventilating it; and we 
are happy indeed that Major-General Sir Robert 
McCarrison and Sir Albert Howard have agreed to be 
present and to address the meeting. 


We wish to say finally that the interest taken in the 
matter by the Lord-Lieutenant of Cheshire, Brigadier- 
General Sir William Bromley Davenport, who will be 
present, is sincerely appreciated. 
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British Medical Association 
PROCEEDINGS OF COUNCIL 


WEDNESDAY, 


A meeting of the Council of the British Medical Associa- 
tion was held at the B.M.A. House, Tavistock Square, 
London, on Wednesday, April S. Sir Kaye LE FLEMING 
occupied the chair, and other members present were: 

Dr. H. Guy Dain (Chairman of Representative Body), Mr. N. 
Bishop Harman (Treasurer), Dr. Peter Macdonald (Deputy Chair- 
man of Representative Body), Mr. J. Armstrong, Mr. R. H. 
Balfour Barrow, Professor R. J. A. Berry, Dr. J. W. Bone, Sir 
Henry Brackenbury, Mr. L. R. Broster, Professor A. H. Burgess, 
Mr. V. Zachary Cope, Mr. W. McAdam Eccles, Dr. C. E. S. 
ar Dr. J. Forrester, Dr. J. L. Gilks, Di. R. G. Gordon, 
Dr. E. Gregg, Lieutenant-Colone! W. L. Harnett, I.M.S. (ret.), 
Dr. J. Th Dr. I. Jones, Dr. L. W. Jones, Mr. R. Keene, Dr. 
E. W. Lewis. Dame Louise Mcllroy, Sir Ewen Maclean, Dr. 
O. Marriott, Dr. J. Middleton Martin, Dr. J. C. Matthews, Dr. 
J. B. Miller, Dr. H. B. Morgan, Dr. W. Paterson, Surgeon Rear- 
Admiral B. Pickering Pick, R.N. (ret.), Professor R. M. F. Picken, 
Dr. 4 W. Pooler, Colonel A. H. Proctor, Dr. J. R. eee 
Dr. J. Richard, Wing Commander T. S. Rippon, R.A.F.M.S 
(ei) Dr. H. Robinson, Dr. F. A Roper, Dr. W. H. Smailes, 

Dr. E. H. —_ Mr. H. S. Souttar, Dr. W. E. eg Dr. 
S. Wand, Mr. N. E. Waterfield, Dr. H. F. ene Dr. W. N. 
West-Watson, Dy. W. G. Willoughby, Dr. F. T. H. a" 


The Secretary’s Return 


The Chairman, in the name of the Council, welcomed 
Dr. G. C. Anderson, Secretary of the Association, on his 
return from the West Indies. Dr. Anderson, in response, 
said that the purpose of the Council in sending him on 
his recent journey was threefold: (1) to fulfil a long- 
standing promise to the West Indian Branches that when 
opportunity arose someone from headquarters would visit 
that part of the world ; (2) to gather information to enable 
the Association to present evidence to the Royal Com- 
mission when it returned to this country : and (3) to give 
him an opportunity of re-establishing his health. That 
the last purpose had been achieved would be evident from 
his appearance. He felt quite sure that his visit had done 
good. He was able to visit Barbados, Grenada, Trinidad, 
and Jamaica, and in all these places he found an enthu- 
siastic band of members. As socn as he was able to do 
so he gathered what information he could about terms and 
conditions of service out there. and his opinions were 
reflected largely in the draft of evidence appearing in 
a report from the Dominions Committee, which the 
Council would discuss later in the day. 

Subsequently Dr. J. L. Gilks, before presenting the 
report of the Dominions Committee, read a letter which 
had been received from the honorary secretary of the 
Jamaica Branch enclosing the following resolution: 


* Resolved that the Jamaica Branch of the British Medical 
Association conveys to the parent body its sincere appre- 
ciation of the opportunity afforded it of meeting and con- 
sulting with the Secretary. and gives the assurance that it 
has derived material help in shaping the future policy, and 
that there is now greater hope of collaboration with the 
Government on matters affecting medical policy and medi- 
cine in general. This Branch would record its tribute to 
Dr. Anderson's fine personality and its hope that he will 
continue for many years to come usefully to serve the 
Association.” 

Preliminary Business 

The deaths of Vice-Presidents and former members of 
Council were reported—namely, those of Dr. R. C. Buist 
of Dundee, Sir Robert W. Philip of Edinburgh, Dr. C. F. 
Cuthbert of Felixstowe, and Dr. Alexander Trotter of 
Perth. The Council stood in silence as a tribute to the 
memory of these old colleagues, and the Chairman was 
authorized to forward letters of condolence to their 
families. 


APRIL 5, 1939 


Professor R. J. A. Berry was asked to attend as repre- 
sentative of the Association the seventh International 
Congress of Genetics, to be held in Edinburgh in August, 
and Sir Richard Needham to be delegate at the ninth 
biennial Social Hygiene Congress, to be held in London in 
July. Dr. R. R. Traill was appointed representative of the 
Association on the Joint Tuberculosis Council, Dame 
Louise Mcllroy as representative on the Central Council 
for District Nursing in London, and Dr. A. Macrae 
(Assistant Secretary) as representative on the Save the 
Children Fund Committee, which has in hand the pro- 
tection of children in time of war. 


A letter was read from Dr. C, O. Hawthorne, to whom 
the Gold Medal of the Association is being awarded, in 
which he said, * Whatever may have been the value of the 
personal contribution I have made to this end, a large 
factor, I gratefully recognize, is the capacity for generous 
interpretation possessed and exercised by my colleagues.” 


Dr. H. G. Dain, who was temporarily in the chair of the 
Council, proposed that it be recommended to the Repre- 
sentative Body that Sir Kaye Le Fleming be elected a 
Vice-President of the Association in token of his out- 
standing services. He reminded the Council that Sir Kaye 
had expressed his unalterable determination to resign 
from the chair at the end of the present session. The 
Treasurer seconded, and the resolution was carried 
unanimously. 


Communicatiecns were reported from the Netherlands 
Medical Association and from the Medical Peace Cam- 
paign on the need for taking such action as was open to 
the medical profession to influence the present inter- 
national situation in the direction of peace, and the 
Council directed that sympathetic replies should be sent, 


Finance of the Asscciation 


Mr. Bishop Harman (Treasurer) presented the financial 
statement for the year ended December 31; 1938. He said 
that the Association received last year the largest income 
in its history. Subscription revenue went up by £1,000, 
notwithstanding the fact that the Association had waived 
the subscriptions of members of fifty years’ standing and 
over, thereby causing a loss to its subscription revenue of 
£650. The income from rents and from dividends had 
also increased, and the total increase on the revenue side 
was about £3,240. On the other side, however, expen- 
diture had gone up even more markedly. Journal costs 
had risen by £4,200, committee expenses were heavier, as 
also were grants to oversea Branches, and the publicity 
and premises accounts—altogether an increase for the year 
of £11,584, against which there were some set-offs, bringing 
the net increase of expenditure to about £8,350. It was 
necessary to sound a note of warning. In view of the 
heavy building commitments of the Association scrupulous 
care in expenditure must be exercised during the next ten 
or twelve years. Turning to the balance sheet, he said that 
the international situation had brought about a fall in the 
value of the stocks and shares held by the Association. 
The balance sheet for the Journal reflected the higher 
expenses of production, but on the other side the 
advertisements had risen. It would have risen much 
higher had it not been for the careful scrutiny exercised 
with regard to acceptance of advertisements, a_ policy 
pursued by the Journal Committee, in which the Finance 
Committee concurred. One relatively small but satis- 
factory matter was that the authorities had now been 
persuaded to allow recovery of tax on the dividends from 
the various funds which were used for the award of the 
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scientific prizes. In consequence these prizes would be of 
rather more monetary value to the recipients. 

The financial statement was approved. 

Dr. Robinson, for the Building Committee, reported on 
certain conversations with the Bedford Estate Office re- 
garding the layout of the annexe in the rear of the south 
wing of the new building. Some revision of the plans 
whereby the building will be made slightly higher has 
been necessary. 

For the Journal Committee Dr. Gorden expanded the 
Treasurer's statement regarding the strict scrutiny of 
advertisements in the Journal, and the considerable 
revenue that was sacrificed by the refusal of advertise- 
ments which were thought not to come up to the required 
standard. He also mentioned that thirty-five additional 
tons of paper had been necessary for the Journal during 
the past year. Dr. Middleton Martin criticized the form 
of the Epidemiological Section and of the Key to Current 
Medical Literature, but other members of Council spoke 
in approval of both features, and Dr. Gordon read testi- 
monials which had been received as to their usefulness. 


B.M.A. Evidence to Royal Commission on West Indies 


Dr. Gilks, chairman of the Dominions Committee, 
presented the draft of evidence which it is proposed to 
offer on behalf of the Association to the Royal Com- 
miss.on set up to inquire into the social and economic con- 
ditions in the West Indies. The Commission is now re- 
turning from the West Indies, and the evidence will be 
submitted in London at an early date. Dr. Gilks 
described the considerable work of the subcommittee 
which had been specially charged with the preparation of 
this evidence, which had before it, among much other 
documentary matter, copies of the evidence which the 
Branches in the West Indies had already submitted. It 
was necessary to deal with questions affecting not one 
homogeneous group of territories with similar problems, 
but with a number of territories, most of them islands, 
some of them large enough to form single administrative 
units, others grouped together. The different territories 
had different laws and social customs. The pursuits of 
the people, though mainly agricultural, were in some 
places, notably Trinidad, industrial. In spite of these 
complexities the draft evidence represented a considerable 
meacure of agreement. 

Dr. Morgan, while approving generally of the draft of 
evidence, hoped it would be modified slightly in ways 
which he proceeded, from his knowledge of West Indian 
conditions, to specify. The evidence had been somewhat 
hurriedly prepared, but in his view there was no need 
for hurry, as the report of the Commission was not to 
be expected before October or November at the ezarliest. 
He thought that too much stress had been laid on the 
alleged stringency of finance and too little on the bad 
housing. There was no mention of the consistent pro- 
crastination of local governments in accepting the recom- 
mendations of the medical reform committees which had 
met and reported in almost every island, nor was there 
sufficient reference to the lack of facilities in many islands 
for dealing with venereal diseases and with tuberculosis. 
The lack of maternity services in places like St. Lucia, 
where the infant mortality rate was said to be from 190 
to 220 per 1,000, might have been more stressed, also 
the difficulty of teaching hygiene in the absence of a 
proper water supply, playgrounds, and the like. No 
remarks had been made on the changed policy with 
regard to leprosy, whereby lepers were allowed to leave 
the lazaretto and go among the general population. It 
was very important in the West Indies, where education 
was not widespread, that orthodox medical practice should 
be encouraged in view of the attempt fo introduce 
American osieopathy and chiropractic. With regard to 
central boards of health in the different islands, and 
especially in Trinidad, the local Branches were against 
the central board of health being deprived of its execu- 


tive functions as laid down by statute, but the present 
document rather backed up the view that the central 
board of health should act in an advisory capacity only. 
At the same time, although he wished that certain addi- 
tions might be made, and certain points which were only 
casually mentioned might be more emphasized, he 
thought the draft a very good one on which those con- 
cerned were to be congratulated. 

Dr. Gilks, in answer, again pointed out that the evi- 
dence was not intended to represent one single territory, 
but a very large number of territories in which the most 
diverse conditions obtained. To have gone into more 
detail would only have been to repeat the evidence which 
the Commission had already received from the different 
Branches. Therefore the present draft had been confined 
to a discussion of broad issues, 

Sir Henry Brackenbury urged an alteration in one para- 
graph which began: “The Association is of the opinion 
that a clear distinction should be recognized between pre- 
ventive and curative medicine.” It was an apposition 
which should be avoided. He suggested that it should 
read: “The Association is of the opinion that a clear 
distinction should be recognized between the normal 
clinical work involved in the treatment of individual 
patients and the general public health work of an environ- 
mental kind.” 

This amendment was accepted. 


Mr. McAdam Eccles said that it was an excellent sugges- 
tion in the section under “ Hospital Service ” that suitable 
practitioners should be given charge of a small number of 
beds in the local hospital under the administrative control 
of the medical superintendent or the medical officer in 
charge. The question of some difficulty was as to who 
should approve of the practitioners allowed to take charge. 


The Secretary, who was invited to speak, said that he 
had discussed with the members of the Branch Councils 
the kind of evidence which the Association should give 
to the Royal Commission, and he had made it quite clear 
to them that it was only on broad principles that the Asso- 
ciation at home was called upon to give evidence. The 
opportunity was afforded on all the islands to give evidence 
on local conditions. Many of the points to which Dr. 
Morgan had referred were made more appropriately by the 
Branches themselves. When the Association was speaking 
for a group of Branches he thought the attention should 
be confined to matters of broad principle. The main 
purpose had been to drive home the need for alteration 
in terms and conditions of service which was believed to 
be called for. He would deprecate going into matters of 
detail in a report of this kind. 

Dr. Paterscn, as a former chairman of the Dominions 
Committee, congratulated his successor on the production 
of the draft, and added that as the Secretary was very 
familiar with all the points Dr. Morgan had raised he 
would no doubt be able to supplement where necessary in 
oral evidence. The draft evidence was given general 
approval. 

Public Medical Services 


Dr. Bone, as chairman of the General Practice Com- 
mittee, brought forward a recommendation that the atten- 
tion of the Minister of Health should be drawn to the fact 
that much of the work at present done by the social 
services could be accomplished through the medium of 
Public Medical Services, and that the Minister be asked to 
receive a deputation from the Association on the matter. 
There were now in existence, he said, about eighty Public 
Medical Services, in which some 4,000 practitioners served, 
and the number of subscribers was about 650,000. An 
annual conference of practitioners working in such services 
was he!d under the auspices of the Association. The 
Public Medical Services Subcommittee was very active, and 
the recommendation was the result of its deliberations. 

Sir Henry Brackenbury said that it was very important 
that the position with regard to Public Medical Services 
should be defined, and at the risk of being accused of luke- 
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warmness with regard to the establishment of such services 
—he was not lukewarm, and he looked forward to the 
establishment of such services in places where they were 
called for—he desired to put before the Council certain 
considerations of general policy. These Public Medical 
Services were not part of the polcy of the Association. 
They were an interim activity, and had been so defined and 
established by the Representative Body. There were 
influential members of the Association who had been so 
attracted by the Public Medical Services that they had to 
some extent lost their perspective, and regarded them not 
as an interim activity but as a substitute for the general 
policy, which emphatically they were not. Any attempt 
at such substitution must be at once scotched by the 
Council. These services did supply a need which a great 
many people felt for an arrangement of this kind; they 
further established in practice conditions and content of 
service which would be very valuable to the Association 
when iis own policy came to be initiated by some Govern- 
ment or other in the not distant future, and they afforded 
an experience and criterion of the method and order of 
remuneration which the Association would have in mind 
when the time came to enter into negotiations with the 
Government. On those grounds the Public Medical 
Services were to be encouraged wherever the local 
Division and the public desired them. It was purely a 
matter of local conditions and of the option of the pro- 
fessicn in the different localities. There was no com- 
pulsien on Divisions to establish such services, and there 
were a good many groups of practitioners who did not 
desire to have the services in their locality. Moreover, it 
was not everywhere that they were successful. He hoped 
that the Association would by all means follow the practice 
of encouraging the establishment of such services when- 
ever they were desired, getting them established on certain 
model lines, and making them known and utilized to the 
fullest extent. But he did not want it to come to be supposed 
that the Public Medical Services were an alternative to the 
Association policy for a General Medical Service for the 
Nation. They must remain of a non-universal character 
because large numbers of the population who must be pro- 
vided for under a general scheme for the nation could not 
be brought in under these voluntary interim arrangements. 

Dr. Gregg said that Sir Henry Brackenbury’s observa- 
tions were likely to produce a good deal of discourage- 
ment. He did not think anyone prominent in Public 
Medical Service work had taken up any position except 
the one that Sir Henry had outlined—namely, that these 
services were of an interim character. The question was 
for how long the interim arrangements would be neces- 
sary. It was dangerous to allow their ideas regarding 
Public Medical Services to be watered down and so 
weakened that the services must not be encouraged too 
much and kept out of the way, that not too much must 
be said about them to Divisions which were too lazy to 
run a service properly. There was a huge amount of 
medical treatment done in clinics organized by the public 
health authority which could be at least as well done by 
the Public Medical Service, and except for the Public 
Medical Service there was no bulwark being erected 
against encroachment. It was most essential to encourage 
those practitioners who were endeavouring to build up 
something which could be used as an example in future 
negotiations with the Government. The proper attitude 
towards such services was not, as Sir Henry Brackenbury 
had done, to damn them with faint praise. The Public 
Medical Services were the best thing they had seen for a 
long time. The Minister of Health was recently asked 
about the extension to dependants, and in his reply he 
said, “* We must take note of the activities of others "— 
meaning the public health clinics and the like. Let them 
keep the Public Medical Services well down, do not let 
them get away with too much enthusiasm, and then when 
the time came to make the final arrangements with 
dependants it would be found that these other clinics had 
increased to such an extent that it would not be possible 
to get the general medical service scheme through. 


— 


Dr. Wand supported what Dr. Gregg had said. He 
declared that the Public Medical Services were “ filling the 
bill” at the moment. The Council had never done any- 
thing half so effective as was being done by the Public 
Medical Services to resist the encroachments on general 
practice. They had done it by application to the local 
authorities, but the local authorities were not anxious 
to do a great deal on their own, and a lead from the 
Ministry would be of great value to the Public Medical 
Service. If the Minister could be persuaded that such 
services were doing a useful piece ot work which was in 
the best interests of the patients and of the country, surely 
it would have a tremendous effect in their negotiations 
with local authorities and medical officers of health. 

The Chairman of Council pointed out that it would be 
an entirely new thing to send a deputation to speak to 
a Minister when it really had not the poiicy of the Asso- 
ciation behind it. Whatever the arguments might be, it 
would be impessible for him or any other officer to go 
with a deputation of that kind and say he was speaking 
for the Association. 

Dr. Wood desired to mention what he considered to be 
the weakness of the arguments which such a deputation 
had to bring forward to convince the Minister of the 
wisdom of the action it advocated. It was implied in the 
preamble to the recommendation before the Council that 
there would be a considerable financial saving to the tax- 
payer. The Public Medical Services dealt with about one- 
seventieth of the population, and that was not a one- 
seventicth representation of the clientele of the social 
services provided by local authorities. The deputation 
would also have to convince the Minister that the Public 
Medical Services could provide a service as comprehensive 
in content as that provided by the local authority through 
its team of doctors and nurses, and perhaps better in its 
delivery. He did not think that the Public Medical 
Services could provide a service such as the local autho- 
rities now gave. 

Dr. J. B. Miller thought the recommendation prema- 
ture. There were about 19 million dependants and persons 
of similar economic status who would be brought in 
under an enlarged national health insurance, and the 
650,000 at present in the Public Medical Services was a 
drop in the bucket. 

Professor Picken said that it was never the practice to 
go to the Minister on any topic unless a Scheme had been 
prepared and they had a very clear idea in their minds 
as to how it was going to work. He saw nothing in the 
proposal of the Public Medical Services Committee to 
indicate how they were to answer the Minister when he 
put certain questions. Were they to say, in view of the 
present relatively small and scattered Public Medical 
Services, that the Minister must carry out his social 
services in different ways in different areas according to 
whether there was or was not a Public Medical Service in 
being? 

The recommendation was lost. 


Proposed Standing Committee for Public Medical 
Services 

The next recommendation, from the same source, asked 
the Council to approve in principle the appointment of a 
standing committee of the Association to consider and 
report on all matters affecting Public Medical Services. 
At present there is only a subcommittee of the General 
Practice Committee. Sir Henry Brackenbury spoke against 
this recommendation also. It was very important, in his 
view, that the activities of the Public Medical Services 
should be under the purview of the General Practice 
Committee in order to be placed in their proper relation- 
ships to other branches of general practice. 

Dr. Pooler, in supporting the proposal, pointed out that 
the Public Medical Services Subcommittee of the Associa- 
tion was the only subcommittee under whose auspices an 
annual conference was held, a conference to which it 
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made a report. He felt that Public Medical Services 
ought to receive encouragement from the Council, which 
encouragement could best be given by establishing a 
standing committee to deal with all matters affecting them. 
They were giving good service at, generally, proper fees, 
and they were seeing that good value was given. Dr. 
Waterfield also supported, saying that the General Practice 
Committee was overloaded. Moreover, many new 
members were drawn into and interested in the Associa- 
tion because of the Public Medical Service. To give the 
service the status of a standing committee would increase 
the number of such members. 

Dr. Dain said that no one was more in favour of the 
Public Medical Service than he was, but he was opposed 
to this recommendation. Public Medical Service, taking 
the average practitioner up and down the country, 
accounted for only a very small portion of general 
practice, and not for a long time to come would it be 
policy to set up a separate committee to present this 
relatively small part of the work of the general practitioner 
to the Council. Dr. Lewis and Dr. Flemming also spoke 
against the proposal, which was defeated. 

The Council agreed that a conference of representatives 
of Public Medical Services should be convened in 
November. 

Fees for Dertal Anaesthetics 


Dr. Bone for the General Practice Committee pro- 
posed, following upon a resolution of the Annual Repre- 
sentative Meeting, that the Association policy regarding 
fees for anaesthetics for dental operations in connexion 
with dental benefit should be reconsidered, that the policy 
should be reaffirmed, subject to a proviso that where the 
dentist provides the gas and apparatus the fees should be, 
in connexion with the extraction of one to eight teeth, 
7s. 6d. ; nine to twelve teeth, 12s. 6d.: thirteen to sixteen 
teeth, 17s. 6d.; and seventeen or more teeth, £1 Is. The 
existing policy lays down a fee of 10s. 6d. for the simple 
administration of nitrous oxide or similar anaesthetic if 
only one patient is dealt with, but if more than one at 
the same time and place, then 7s. 6d. per patient, and 
for other administrations, whatever the anaesthetic, one 
guinea. A simple administration has also been defined as 
“one which ceases when the operation begins.” 

Dr. Wand moved an amendment to substitute 10s. 6d. 
for 7s. 6d. in the proviso when the anaesthetic is given in 
connexion with the extraction of one to eight teeth, the 
rest of the scale remaining the same, but to retain the fee 
of 7s. 6d. if more than one patient is dealt with at the 
same time and place. He said that most of them believed 
that no doctor should give an anaesthetic of this character 
for less than 10s. 6d., but in order to make it possible 
for a doctor to give anaesthetics under the Dental Benefit 
Council scheme he proposed the concession just mentioned. 

Dr. Pooler seconded. 

Mr. Cope thought it desirable to preserve some balance 
in this matter. Anaesthetists in L.C.C, hospitals were 
getting two guineas for a two-hour session, and a dental 
anaesthetic did not take anything like an hour. 

Dr. Wand said that for the practitioner to have to make 
an appointment and give gas, with the certain amount of 
anxiety which must attend all anaesthetic administrations 
and the occasional trouble which arose with these cases, 
a fee of 7s. 6d. was altogether too low. The sessional rates 
for anaesthetists were not quite parallel. The time taken 
in getting to the dentist’s surgery had to be borne in mind, 
also the necessary waiting. 

Dr. Wand’s amendment was carried by 18 votes against 
11, and also as the substantive resolution. 


Fees for Medical Examination of Service Recruits 


It was stated that the General Practice Commiitee 
intended to press the Air Ministry to raise from its present 
level of 2s. to 10s. 6d. the fee for the medical examination 
oi recruits to the Royal Air Force Voluntary Reserve 


(Balloon Barrage Section). The examination is a compre- 
hensive one. 

Dr. Wattsford referred to the inequality of the fees paid 
in different branches of the defence services. The fee paid 
for examination of recruits for the Territorial Force was 
2s. 6d.; efforts were being made to raise it to Ss. The 
proposal to raise to 10s. 6d. the fee paid in the Royal Air 
Force Voluntary Reserve would bring about some curious 
anomalies, and might interfere with recruiting of medical 
personnel for the Territorial Army. At the present 
moment the Royal Air Force Voluntary Reserve was more 
attractive to the young medical man in that he was paid a 
certain fee per hour for attending drills, whereas the 
Territorial medical officer was not. In the Balloon 
Barrage Section in his area there were 1,500 recruits and 
three serving medical officers enlisted within the last 
fortnight. If the fee became 10s. 6d. as propesed it 
would mean nearly £800 to be divided between three 
officers, whereas the Territorial medical officer received 
only 2s. per recruit. He suggested that, whatever fee for 
the examination of recruits was decided upon, care should 
be taken to see that its effect was not to place one branch 
of the defence services at a disadvantage in relation to the 
others. 

Dr. Bone said that his committee was dealing cnly with 
the one question referred to it. In this particular instance 
the examination (for the Royal Air Force Voluntary 
Reserve) entailed the filling up of a comprehensive form, 
comparable with that for ordinary insurance for which 
one guinea was paid. Dr. Dain asked whether it was 
understood that these examinations were made by officers 
of the section concerned, in which case the fees were part 
of their emoluments, or by civil practitioners. 


The Chairman of Council said that in all these matters 
the greatest care must be taken not to put any impediment 
in the way of recruitment, and a distinction had to be 
drawn between medical officers in the service and general 
practitioners outside. The form mentioned was one 
which could be taken to any doctor; it had been brought 
to him, and he had charged what he thought to be an 
appropriate fee, and had obtained it. He thought the 
general question might be reconsidered by the committee 
before any definite action was taken. 

On this assurance the matter was referred back to the 
comnmuttee for further consideration. 


Public Health Matters 


Arising out of some recent correspondence over the 
question of bringing the facilities of the London Public 
Medical Service to the notice of medical officers of health 
—a correspondence in which the Metropolitan Counties 
Branch Council and the Council of the Metropolitan 
Branch of the Society of Medical Officers of Health have 
been engaged—a recommendation was brought forward 
on behalf of the Public Health Committee: “ That, 
without prejudice to the accepted principle of local co- 
operation between general practitioners and medical 
officers of health, it is preferable that negotiations between 
the Association and the Society of Medical Officers of 
Health concerning the policy of either body should be 
undertaken centrally rather than locally.” The recom- 
mendation led to a brief discussicn, but was adopted. 

Professor Picken mentioned the publication of the 
interim report of the Interdepartmental Committee on 
Nursing Services, which, he said, had been received with 
a goed deal of approval in all quarters. In practically 
every respect the recommendations put before the com- 
mittee by the Association in evidence had been accepted. 

The Public Health Committee is proposing to make 
representations to the Lendon County Council on the 
question of staff disciplinary procedure, feeling, after dis- 
cussion with the National Association of Local Govern- 
ment Officers, that in some respects the procedure is un- 
suitable. Dr. Robinson took exception to this proposal, 
saying that of all the local authorities in the country the 
L.C.C. was the one in which the interests of the staff 
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were most effectively safeguarded. Professor Picken 
thought, however, that, good though it might be in many 
respects, the procedure was capable of improvement. The 
committee was asking “ Nalgo.’ which had brought the 
matter forward, to join in the representations. 

Sir Henry Brackenbury presented the report of the 
Cancer Bill Committee, which had discharged its refer- 
ence. Any further developments in the matter would be 
in the hands of the Public Health Committee. 


Emergency Organization of the Profession 


Sir Kaye Le Fleming brought forward a report from 
the Central Emergency Committee. The first business of 
that committee, he said, was to get the Government to 
agree that all requests for medical personnel from the 
Services or other Government Departments should be 
made to the committee, which would advise on the alloca- 
tion of such personnel. This had been arranged both as 
to peace-time earmarking and war-time allocation. He 
also mentioned that the British Association was anxious 
that certain medical men engaged in work primarily of 
a scientific and only secondarily of a medical nature 
should have their cases considered, that they should not 
be absorbed into the general medical service indiscrimi- 
nately, but the body undertaking the allocation should 
be aware of their special work and the demand by other 
bodies for their services. A small committee would look 
after that group. The committee had come to an agree- 
ment with the Ministry of Health on a scale of fees for 
practitioners employed in civil hospital service and at 
first-aid posts in emergency. Another point which had 
been under consideration was the disposition of local 
hospitals and authorities, naturally, to look upon their 
own particular unit as of special importance, and to ear- 
mark everyone in their employment as indispensable. It 
was of the utmost importance for the efficiency of the 
work of the committee that no such feeling should get 
abroad, and that the committee should never be open 
to the accusation of not holding the balance fairly or of 
holding back men who ought to be released for other 
service, 


Science Activities 


Sir Ewen Maclean, chairman of the Science Committee, 
reminded the Council that the facilities of the Library 
had been made available to members of the Irish Free 
State Medical Union (1.M.A. and B.M.A.) for a period 
of three years, ending in October, 1939. The concession 
was granted in the expectation that by the end of that 
time the Union would have established its own library. 
A request for an indefinite extension of the concession 
had now been received, but in view of the extra labour 
entailed and the demands by home members on _ the 
Library, also of the fact that there were other facilities, 
the Science Committee did not see its way to extend the 
privilege beyond the end of the present year. Sir Ewen 
also stated that the Library was outgrowing its accommo- 
dation in various respects. The seating was inadequate, 
as were the journal racks, and the basement store was full. 

The Science Committee brought forward recommenda- 
tions for the award of the Sir Charles Hastings Clinical 
Prize (to Dr. Helen Jardine for a clinical study on 
menstruation, with special reference to primary dysmenor- 
rhoea) and the Middlemore Prize (to Dr. L. P. Jameson 
Evans for a clinical study on the underlying causes of 
glaucoma), and recorded its thanks to those who had 
examined and reported on the essays—Dr. R. G. Gordon 
and Sir Humphry Rolleston in the one case, and Mr. 
Humphrey Neame and Mr. A. H. H. Sinclair in the other. 
The Council endorsed the recommendations, and placed on 
record its appreciation of the work of the examiners. 


Dr. Jules Bordet, director of the Pasteur Institute, 
Brussels, and Dr. C. Gosta A. Forssell, director of the 
Radium Institute, Stockholm, were elected Foreign Corre- 
sponding Members. 


Dr. Susman, chairman of the committee of the Group 
of Full-time Non-professorial Medical Teachers, Labora- 
tory and Research Workers, attended and addressed the 
Council on a proposed revised scale of remuneration for 
such workers. The revised scale was recommended by 
the Science Committee, and the Council approved it in 
principle and instructed the committee to call a conference 
of deans of medical schools with a view to securing, if 
possible, general approval on the subject. Dr. Bone gave 
the new scale his blessing, saying that it did not conflict 
seriously with the Askwith memorandum. Professor 
Picken was sorry that the junior laboratory stafl had 
pressed for any scale at all in Grade I1]—that is, junio 
workers employed on a temporary basis. It would have 
been better to have insisted that no person be employed 
in Grade IIL for more than two years, and not to lay 
down any salary for that probationary period at all. 


Other Business 


The report of the Hospitals Committee, presented by 
Dr. Macdonald, was largely occupied with the question 
of contributory schemes, following the discussion in the 
committee itself, reported in the Supplement of April 1 
(p. 137). An account was given of the recent conference 
of London voluntary hospital medical staffs which turned 
down the H.S.A. scheme for persons whose incomes are 
just above hospital limits. A summary was given in the 
committee’s report of the Association’s policy in respect 
of such schemes, together with the income limits suggested 
by the Association, but it was added that the scale was 
drawn up with London in mind, and that it was realized 
that the limit might need to be lower in the provinces. 
Dr. Roper proposed and Dr. Bone seconded a slightly 
altered form of words—*. .. should be lower in the 
provinces *—and this alteration was agreed to. 

Routine reports were submitted by the Central Ethical, 
Insurance Acts, and Scottish and Welsh Committees. 
For the Special General Medical Service Committee Dr. 
Dain reported that it was in the first instance collating 
information in regard to the cost of existing health 
services, which would assist in the preparation of an 
estimate of the cost of implementing the Association’s 
proposals for a General Medical Service for the Nation. 
A report was also presented by Dr. Gordon on behalf 
of the Mental Health Committee. The special matter 
under discussion had been the practice of psychotherapy 
by lay persons, and, in particular, by the clergy. The 
committee had formulated some detailed recommenda- 
tions, which were agreed to by the Council and will be 
found set out with an explanatory preamble in the Annual 
Report of Council, to be published in the Supplement of 
April 22. 

On the recommendation of the General Practice Com- 
mittee it was agreed that steps be taken to consider the 
report of the Association’s Committee on Miner's 
Nystagmus in the light of the views of the Departmental 
Committee, which has been sitting under the chairmanship 
of Judge Stewart. It was explained that it was not pro- 
posed to review the findings of the Association’s com- 
mittee, but only to make the document more formal, with 
the necessary references where opinions had _ been 
expressed, and to include some more specific reference 
to psychoneurotic conditions. 

The Organization Committee brought forward several 
recommendations of a formal character dealing with 
standing orders and by-laws. On its recommendation, also, 
the Council authorized its chairman to forward suitable 
letters to the following honorary secretaries who have 
relinquished office and whose services are considered 
deserving of special recognition: Dr. H. J. M. Milbank- 
Smith (Border Counties Branch and Cumberland Division), 
Dr. Bir Bhan Bhatia (United Provinces Branch), Dr. W. D. 
MacKinnon (Islands Division), and Dr. F. J. Gomez (West 
Somerset Division). 

A letter was read from the Magistrates Association 
Stating that that body had decided to hold a conference 
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to discuss the need for medical and psychological help in 
the courts, and suggesting that a joint subcommittee of 
the British Medical Association and the Magistrates Asso- 
ciation should be formed to consider the subject further. 
The Chairman said that it was a matter for gratification 
to learn that something was being arranged on those lines. 
The Council gave authority for the matter to proceed as 
suggested. 

The Treasurer reported that, as instructed by the Office 
Committee, he had made inquiries regarding suitable 
designs for the Gold Medal of the Association, and had 
consulted the Deputy Master of the Mint, an authority 
on the matter. As a result he handed round sketches of 
proposed designs, which were greatly admired. He said 
that the question of a suitable motto to be engraved on 
the medal had exercised him considerably. The motto 
suggested was “ Respice—Prospice,” which might be 
interpreted, “Looking back at what has been done; 
looking forward to what is to be done.” The Council 
approved the new design and agreed that the existing 
holders of Gold Medals of the Association should be 
allowed to exchange their medals for new ones if they 
wished. The Chairman of Council said that they were 
very much indebted to the Treasurer for giving the Asso- 
ciation the benefit of his artistic knowledge and skill in 
connexion with this matter. 

The Council, which sat at 10 a.m., concluded its business 
just before 6 p.m. 


— 


Insurance Medical Service 


Certification under the Lunacy Acts 


An insurance practitioner has inquired whether he is 
entitled to charge a fee for certification under the Lunacy 
Acts when the patient is an insured person. The answer 
is that he is clearly not debarred from accepting the 
appropriate fee, and the question whether the patient 
is insured does not affect the matter. It is perhaps desir- 
able to add a few notes on the general question involved 
here, but it may be pointed out that a similar matter was 
dealt with in these notes in the Supplement of Septem- 
ber 24, 1938 (p. 216)—namely, the certification of blind- 
ness. The Department, after first expressing a different 
view, informed the insurance committee, as the result of 
obtaining further legal advice, that notification to the local 
authority of persons threatened with blindness was not 
obligatory on an insurance practitioner under Clause 9 (1) 
of the terms of service. 

The insurance practitioner’s obligation under the terms 
of service is primarily to give treatment to his insured 
patients, and the definition of treatment in the Regula- 
tions is as follows: 

“* Treatment ’ means medical attendance and treatment, and 
includes the issue of medical certificates in accordance with 
the rules contained in Part IV of the first schedule to these 
Regulations and the keeping and furnishing of any records and 
the preparation and transmission of any reports required by the 
terms of service set out in Part | of that schedule.” 

One of the reports which is expressly required by the 
terms of service is that referred to in Section 9 (13), 
under which a practitioner is required to send reports 
on patients suffering from tuberculosis to the tuberculosis 
officer of the local authority: in such a case the practi- 
tioner is clearly not able to charge any fee for this. 

Clause 9 (1) of the terms of service, which was referred 
to in the case of certification of blindness, does impose 
certain requirements upon the insurance practitioner, but 
these do not include the furnishing of a certificate under 
the Lunacy Acts, and, therefore, the practitioner is in a 
position to accept a fee for this service. The terms of 
Clause 9 (1), which is headed “ Advice as to Method of 
obtaining Special Treatment,” are as follows: 


“If the condition of the patient is such as to require treat- 
ment which is not within the scope of the practitioner's obliga- 
tions under these terms of service the practitioner shall advise 
the patient as to the steps which should be taken in erder to 
obtain that treatment, and shall, where provision is made for 
such treatment in or for the area by any public authority, of 
which notice has been given by the committee to the practi- 
tioner, take such other steps as may be reasonably necessary 
in order that the patient may derive full advantage from the 
provision of such treatment.” 


Emergency Treatment 


A cas? recently reported in which the employer of an 
insured person complained that an insurance practitioner 
had failed to provide treatment in an accident, although 
it contains no unusual features, is of particular interest 
by reason of the observations of the medical service sub- 
committee. The following is the text of the report of 
the subcommittee : 


“ The facts of the case are as follows. At about 9.30 a.m. 
on December 10, 1938, the insured person, a plumber, cut his 
hand in the course of his work. The insured person held his 
hand under a jet of cold water for some minutes and then 
applied a piece of lint which was provided by the occupier 
of the house at which he was working. He then proceeded 
to the residence of the respondent practitioner, which was but 
a few doors away, and asked the practitioner to provide treat- 
ment. The lint had been applied with the fluffy side next to 
the wound, and by the time the practitioner saw the man 
the lint had become adherent. There was no haemorrhage at 
that stage and according to the complainant blood just showed 
through the lint. The practitioner did not remove the lint to 
examine the wound, but inquired whether the insured person 
was included in his list. Being told that he was not, the 
practitioner advised him to proceed to the surgery of his 
own doctor, after learning from the applicant that that practi- 
tioner’s surgery was a little over two miles distant, and on 
a bus route. The insured person, however, went to a local 
chemist, who, as the lint had adhered to the wound, soaked 
it off and applied a dressing, advising the insured person to 
proceed to his own insurance practitioner with a view to a 
stitch being inserted in the wound. The insured person called 
en route at an address where he was due to perform some 
work in order to explain the reason for his non-attendance, 
and eventually arrived at the surgery of his insurance practi- 
tioner at about 12 noon. The practitioner examined the wound 
and applied a skin clip, but did not insert a suture. 

“ The insured person told us that he endeavoured to impress 
upon the respondent practitioner that the cut was very severe, 
but the practitioner's reply was to advise him to go to his own 
doctor for treatment. ‘The respondent practitioner told us that he 
accepted the insured person’s version of the interview, of which 
he had little or no recollection, and he withdrew a statement 
which he had made in the course of correspondence to the 
effect that the man’s finger appeared to be properly and 
effectively bandaged. He stated that he had evidently formed 
the opinion that no good purpose would be served by dis- 
turbing the lint at the moment, particularly as there was 
no longer any haemorrhage from the wound. He inquired 
of the insured person as to the address of the responsible 
practitioner, and thought that in the circumstances the insured 
person could quite well proceed to his own doctor for appro- 
priate treatment. 

“Clause 5 (1) of the Allocation Scheme provides that if 
neither the practitioner responsible for an insured person's 
treatment nor his deputy is available for giving to the insured 
person any treatment immediately required owing to an acci- 
dent or other sudden emergency, it shall be the duty of 
any practitioner who may be summoned and is available to 
give the insured person any necessary treatment, and to inform 
the practitioner responsible for the insured person's treatment 
forthwith. In this somewhat unusual case we had to consider, 
first, whether neither the practitioner responsible for the 
insured person’s treatment nor his deputy was available for 
giving any treatment immediately required, and, secondly, 
whether treatment was, in fact, immediately required. We 
had it in evidence from the insured person that the bleeding 
from the wound had practically ceased when the lint was 
applied, and, furthermore, that the lint became adherent to the 
wound, and therefore that at the time he applied to the 
respondent practitioner there was at any rate no ‘severe 
haemorrhage, as particularly stressed in the letters of com- 
plaint. It may be argued that the ‘emergency’ ceased when 
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bleeding had been arrested, but at the same time it would not 
be unreasonable to expect that the practitioner should have 
satisfied himself and the insured person that immediate treat- 
ment was unnecessary, and that in sending him on to his own 
doctor there was no delay involved which would be prejudicial 
to the proper care of the wound. The fact that the insured 
person subsequently went to a chemist who removed the lint 
und applied another dressing has really little bearing on the 
case : Our medical members took the view that it would have 
been betier, as the bleeding was under control, if the insured 
person had proceeded to his own. insurance doctor without 
visiting the chemist at all. As already noted, he did not visit 
his own doctor until over two hours later. 

“It seems probable, having regard to the highly censorious 
and extravagant language used in the letters of complaint, that 
there may have been an omission on the part of the practi- 
tioner to point out sympathetically to the insured person that 
no untoward result would ensue by reason of the practitioner 
not interfering with the wound. If he had reassured him on 
the point that the delay involved in going on to his own doctor 
would not be prejudicial to the treatment the complaint in all 
probability would never have been made.” 


The insurance committee accepted the recommendation 
of the medical service subcommittee that there was no 
failure on the part of the practitioner to comply with the 
terms of service. 


Optical Treatment 


The father of an insured person has asked an insur- 
ance committee whether he should pay a fee of 10s. 6d. 
which he understocd was to be paid to the insurance 
doctor by whom his daughter had been accepied. He 
explained that the daughter required optical treatment, 
and he took a prescription given by the doctor to a 
firm of opticians. The opticians charged a fee of 
£1 Ils. 6d., and stated that the cost of the glasses was 
£1 Is. and 10s. 6d. was for the doctor's fee. The 
following is taken from a report of the case. 


“The doctor had contended that the testing of eyes for 
refraction and prescribing for glasses did not come under his 
terms of service, and therefore it was a matter outside his 
agreement with the committee. He referred to the fact that 
his name was included in the list of doctors prepared by the 
British Medical Association for the rendering of ophthalmic 
treatment to insured persons. 

* It was pointed out to the doctor that he was required under 
his terms of service to notify the committee, on a form pro- 
vided for that purpose, of any treatment given by him to any 
of his insurance patients which he alleged to be not within 
the scope of his obligations within seven days of the giving of 
such treatment. He was also reminded that the form required 
him to declare that before undertaking the service he informed 
the patient that in his opinion it was not a service to which 
the patient was entitled as part of medical benefit, and also 
that he had advised the patient as to the steps that should 
be taken to obtain the necessary treatment; and. further, that 
the patient thereupon agreed that he should render the service 
and receive payment therefor, as a matter of private arrange- 
ment. Further correspondence passed, and the doctor agreed 
to the committee refunding to the insured person's father the 
sum of 10s. 6d. which had been paid for treatment given by 
the doctor.” 


Investigation of Questions of Prescribing 


In a recent discussion on the subject of excessive pre- 
scribing between representatives of the Ministry and an 
insurance committee, the latter proposed the formation 
of local joint committees to deal with the question of 
prescribing. The proposal was that if local bodies repre- 
senting the insurance committee, the doctors, and the 
chemists were entrusted with the oversight of the orders 
given for medicines, it might be that a greater interest 
and closer control would be taken in the administration, 
and better co-operation between all those concerned would 
be thus secured. The representatives of the Ministry 
were unable to agree with this view ; indeed, it appeared 
to them that more harm than good would result. The 
medical profession had definitely requested that these 
questions should be reserved for a qualified staff acting 


under the directions of the Ministry. The matter was one 
for the regional medical staff, who were getting into 
closer touch with the doctors, and who, by friendly dis- 
cussion Over matters relating to the ordering of medi- 
cines, were, it was believed, bringing about an under- 
standing that would in time result in a more satisfactory 
State of affairs. 


REGIONALIZATION OF MINISTRY OF 
HEALTH’S MEDICAL STAFF 


A scheme is shortly to be put into force under which the 
work of the medical staff of the Ministry relating to the 
public health services of local authorities will be partly 
regionalized. England has been divided into five regions 
and a principal regional medical officer appointed for each 
region. Each principal officer will be assisted by a small 
team of medical officers selected from the medical staff of 
the Ministry. The regions and the medical officers 
appointed to them are as follows: 


North-Eastern Region 
Durham 
Northumberland 
North Riding of Yorkshire 
East Riding of Yorkshire 
West Riding of Yorkshire 


City of York 
Headquarters, Leeds 


Principal Regional Medical Officer. 
T. S. McIntosh, M.D., F.R.C.P.Ed. 


Medical Officers. 
N. R. Beattie, M.D. 
E. Donaldson, O.B.E., M.D. 
Miss D. M. Taylor, M.D. 


Midland Region 


Derbyshire (less the portion in N.-W. Region) 
Leicestershire 

Lincolnshire (Holland, Kesteven, and Lindsey) 
Northamptonshire 

Nottinghamshire 

Rutland 

Soke of Peterborough 

Herefordshire 

Shropshire 

Staffordshire 

Warwickshire 

Worcestershire 


Area. 


Area. 


Headquarters, Birmingham 


Principal Regional Medical Officer. 
C. T. Maitland, M.D., F.R.C.P. 


Medical Officers. 
Miss G. I. Brodie, M.B. 
G. C. Kelly, M.D., B.Sc., D.P.H. 
G. E. Godber, M.B., B.Ch., M.R.C.P., D.P.H. 


South-Eastern Region 


Bedford 

Cambridge 

Essex 

Herts 

Huntingdon 

Isle of Ely 

Kent 

Norfolk 

Suffolk (East and West) 
Sussex (East and West) 


Area. 


Metropolitan Police District. 


The whole of the county of London 
The whole of the county of Middlesex 
The following parts of the county of Essex: 
Barking B. 
Chingford B. 
Dagenham B. 
Ilford B. 
Leyton B. 
Waithamstow B. 
Wanstead and Woodford B. 
Chigwell U.D. 
Waltham Holy Cross U.D. 
East Ham C.B. 
West Ham C.B. 
The following parts of the county of Kent: 
Beckenham B 
Bexley B. 
Bromicy B. 
Erith B. 
Chislehurst and Sidcup U.D. 
Crayford U.D. 
Orpington U.D. 
Penge U.D. 
Croydon C.B. 
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The following parts of the county of Surrey: 
Barnes B. 
Beddington and Wallington B. 
Epsom and Ewell B. 
Kingston-on-Thames B. 
Malden and Combe B. 
Mitcham B. 
Richmond B. 
Surbiton B. 
Sutton and Cheam B. 
Wimbicdon B. 
Banstead U.D. 
Carshalton U.D. 
Coulsdon and Purley U.D. 
Esher U.D. 
Merton and Morden U.D. 
The following parts of the county of Herts: 
Barnet U.D. 
Bushey U.D. 
Cheshunt U.D. 
East Barnet U.D. 
Barnet R.D. 
Watford R.E. (Parish of Aldenham only) 


Headquarters, London 


Principal Regional Medical Officer. 
Sir W. Dalrymple-Champneys, Bt., M.D., F.R.C.P. 


Medical Officers. 
N. F. Smith, M.D. 
E. T. Conybeare, M.D., M.R.C.P. 
W. S. McR. Craig, M.D., B.Sc., M.R.C.P. 
A. L. Banks, M.D., M.R.C.P., M.R.C.S., D.P.H. 


South-Western Region 


Area. Berkshire 
Buckinghamshire 
Parts of Dorset as follows: 
Poole Borough 
Poole U.D. 
Wimborne Minster U.D. 
Wimborne and Cranborne R.D. 
Hampshire 
Isle of Wight 
Oxfordshire 
Surrey (less the portion in Metropolitan Police District) 
Cornwall 
Devon 
Dorset (ess Poole Borough, Wimborne Minster L.D., and Wimborne 
and Cranborne R.D.) 
Gloucestershire 
Isles of Scilly 
Somerset 
Wiltshire 
Headquariers, Reading 
Principal Regional Medical Officer. 
F. R. Seymour, M.D. 
Medical Ojjicers. 
D. J. Williamson, M.D. 
Miss C. Sims, M.B. 
W. D. T. Brunyate, M.D., D.P.H. 


North-Western Region 
Area. Chester 
Cumberland 
Derbyshire (he High Peak District only—namely, Glossop and Buxton 
Boroughs, New Mills and Whatley Bridge Urban Districts, 
and the Rural District of Chapel-en-le-brith) 
Lancaster 
Westmoriand 
Headquarters, Manchester 


Principal Regional Medical Officer. 
A. FE. Quine, M.B., F.R.C.S. 
Medical Officers. 
F. N. Marshall, M.D., B.Sc., M.R.C.S., D.P.H. 
H. A. Raeburn, M.D., M_R.C.P., D.P.H. 
J. C. Winteler, M.D., M.R.C.S., M.R.C.P. 

The new arrangement does not involve any substantial 
alteration in the duties which the medical officers of the 
Department perform at present or in their relations with 
local authorities. It is believed, however, that the exist- 
ence of regional staff who will be more familiar with local 
circumstances and problems than officers stationed per- 
manently at headquarters will be of great assistance to 
the Department in carrying out their duties vis-d-vis 
local authorities. It is hoped also that local authorities 
and their officers will find it convenient to be able to 
refer to the principal medical officers in their own regions 
any questions of a medical or quasi-medical nature on 
which the advice or assistance of the Ministry may be 
desired. Further, this regional scheme is an_ essential 
element in the preparations which the Ministry is making 
for the provision of medical services to meet a possible 
national emergency. 

The scheme does not involve any major change in the 
work of senior medical officers at the Ministry who are 


responsible for special services—for example, maternity 
and child welfare and tuberculosis—though it is hoped 
that they will be relieved of a certain amount of routine 
work. In addition to their general duties their services 
will be available in a consultative capacity to the regional 
staffs, and also, as in the past, to local authorities and 
their officers. The regional staffs have also been so 
selected as to make possible some degree of specialization 
among their personnel. 

Some time must necessarily elapse before the new 
scheme can be brought into full operation, as offices 
have to be found for the regional stafis and arrangements 
made for the officers concerned to take up residence in 
their regions. It is proposed, however, to bring the 
scheme into force immediately on a provisional basis, 
and as from April 1, 1939, medical questions relating to 
a particular locality will be referred to the principal 
regional medical officer for the region in which the locality 
is included. It will also be the endeavour of the principal 
regional medical officers and their stafls to make contact 
as soon as possibie with the medical officers of health 
in their regions. 


Correspondence 


Civilian Medical Service against National Emergency 


Sin.—The rapid and efficient organization of the medical 
profession to meet a possible national emergency (or outbreak 
of war) seems to us to be of such paramount importance that 
we want our special divisional scheme for whole-time civilian 
medical service to be brought before the profession as a whole 
at the earliest possible moment. In the course of time the 
machinery of committees will have sifted our scheme and 
come to conclusion about it, but we feel that our objective 
of professionally publicizing it can most readily be achieved 
by asking you for space for this letter. 

Briefly the scheme we urge is a Civilian Medical Service 
based on the entire medical personnel of the country, to be 
organized and put in training at once on a salaried basis. It is 
proposed that this service should work in small areas, each of 
which would be a unit for administrative purposes, and in 
each area there should be concentrated in one “centre” all 
medical work and all practitioners thus enrolled. This 
Civilian Medical Service, apart from learning its duties, would 
lie dormant until an emergency arose, when it would imme- 
diately enter active service. Besides the family allowance and 
salary similar to those paid to medical officers in the fighting 
forces there would be arrangements for compensation to be 
paid to the next of kin in case of death or disablement. 


In our view the establishmeni of such a Civilian Medical 
Service would secure the following important conditions: 


1. It will give the population of the country as a whole a 
good and efficient service. 

2. It safeguards the interests of all medical practitioners. 

3. It is efficient from an administrative point of view. 

4. In peace-time it will cost the Government the minimum 
amount of expense, and in war the cost should compare 
favourably with any other form of organization for supplying 
medical and surgical aid to the community. 

5. All consiruction work and building recommended will 
have a peace-time use which will benefit the community in 
any event.—We are, etc., 

E. L. 
Chairman, Westminster and Holborn Division 
of the B.M.A 
GiLBerTt ORME, 

Chairman, Westminster and Holborn Division 
Local Emergency Committee. 

F. G. Woon-Smitn, 


Honorary Secretary, Local Emergency 
Committee. 
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Encroachment on Private Practice 


Sir,—In the Journal of October 20, 1934 (p. 742), under 
“Whither General Practice,’ 1 exposed two cases of 
“encroachment.” For a brief period other letters appeared 
in the Journal, and | also received personal letters of sym- 
pathetic appreciation, but, since that date, every year has 
brought evidence of not lessening but increasing encroach- 
ment! 

The letters on this subject which have recently appeared 
in the Supplement raise a question of far greater moment 
than mere “health visitors.” It is this: Why does the British 
Medical Associaticn, with its powerful organization and large 
membership, not take action? The answer is simple: because 
the thousands of practitioners affected, many of whom are 
members of the Association, do not bring sufficient pressure 
to bear on the Council and so force an issue. 

It should not, however, be necessary for such pressure. In 
my opinion the various authorities of the Association, both 
central and local, have lamentably failed in their duty by 
not taking spontaneous and energetic action, since they must 
have long realized that “ encroachments,” among other similar 
grievances, existed. 

Take an average British “Medical Journal. One can find 
little fault with m as a record of medical news, medical 
research and interesting papers, scientific meetings and medical 
correspondence, but, with the exception of an oceasional letter 
tucked away in the Supplement, there is nothing which touches 
on a matter of real concern to the very existence of a humble 
practitioner like myself. Has a leading article ever appeared 
in the Journal on the subject of “encroachments” or other 
matters affecting the interests of the general practitioner? The 
jleading articles of recent copies of the Journal, taken at 
random, are “Health and Nutrition in India”; “ Electrical 
Activity of the Brain”; “ The History of Bacteriology”; and 
“Sections in Camera.” To how many of the thousands of 
hard-working general practitioners in Britain do these bring 
any hope or comfort? 

One could write at greater length, but in conclusion I 
maintain that it is the bounden duty of the Association, so 
largely dependent for its very existence on the general practi- 
tioner, while continuing its many useful, necessary, and varied 
activities, to take much more energetic action and positive 
measures to remedy the many grievances which make the lives 
of general practitioners increasingly difficult-—I am, etc., 

Manchester, March 18. W. Savite HENDERSON, M.D. 


** Dr. Henderson, if he looks back through the volumes 
of the Journal, will find many leading articles, annotations, 
and editorials on matters affecting the economic interests of 
the general practitioner.—Epb., B.M.J. 


The ** Urgent” Call 
Sir,—Dr. F. O. Taylor voices a most ubiquitous grumble 
in his letter (Supplement, March 18, p. 118). On page 4 of 
the medical card issued by the Middlesex Insurance Com- 
mittee is set out a list of rules for the patient, including: 


(f) He shall not summon the practitioner to visit him 
between the hours of 8 p.m. and 9 a.m., except in cases of 
serious emergency. 

(g) He shall, when his condition requires a home visit, give 
notice to the practitioner, if the circumstances of the case 
permit, before the expiration of the published morning hours 
of consultation of the practitioners. 

(h) He shall not request the services of the practitioner at 
any hour on Sunday other than the hours of attendance of 
such practitioner published in the Medical List, except in cases 
of emergency. 


It is also stated that “any insured person who is guilty 
of a breach of any of the committee’s rules is liable to a fine 
not exceeding 2s. 6d., or, in the case of repeated breaches, 5s., 
and may in the case of repeated breaches be suspended from 
medical benefit for a period not exceeding one year.” 

‘For many moons I have been wondering (a) whether the 
panel doctor would be in order in collecting these fines for 
breaches of the rules, or (b) whether the panel doctor could 


safely report such breaches to the insurance committee without 
alienating his panel patient's confidence—secrecy would be 
almost impossible. 

We panel doctors all agree that “the customer must always 
be right” under the present system, and I am sure we would 
all heartily support any implementation of policy for the 
discipline of the patient if insurance committees, etc., would 
insist upon equal justice for doctor and patient.—I am, etc., 

Greenford, March 25, ALISTAIR FRENCH. 


Training in First Aid for A.R.P. 


Mrs. EF. K. Mcinrosu (Sherborne) writes: As lady super- 
intendent of a Red Cross Detachment | feel impelled to reply 
to Dr. J. Whittingdale’s observations in the Supplement of 
March 18 (p. 119). I have no doubt that the reports of state- 
ments made by a lecturer are about as reliable as the answers 
given in oral examinations on the same subjects. If he has 
done much examining he will realize that what the candidate 
says she has been taught is not inevitably what the lecturer 
did teach. I have witnessed some very curious dosages being 
ordered by house-physicians. 1 even know of one instance 
in which two house-physicians, both the products of one of 
our oldest London teaching hospitals, have disputed whether 
the correct dose of adrenaline in asthma was | grain or 2 to 
3 c.cm. I have not made the mistake of attributing the same 
dubiety to the eminent physicians from whom they absorbed 
their learning. As Dr. Whittingdale justly observes: Quis 
custodiet ipsos custodes? The answer has more than once 
been—the ward sister. 


Postgraduate News 


The Fellowship of Medicine announces the following courses: 
psychological medicine at Maudsley Hospital, April 24 to 
May 20; plastic surgery at several hospitals, April 26 and 27; 
dermatology (open to non-members) at St. John’s Hospital, 
May | to 26; M.R.C.P. chest diseases at Brompton Hospital, 
Tuesdays and Fridays at 5.15 p.m., May 2 to 26, and on 
Tuesdays and Wednesdays at 5.15 p.m., May 30 to June 24; 
clinical and pathological course for M.R.C.P. candidates at 
St. Mary’s Hospital, Tuesdays and Thursdays at 8 p.m., May 30 
to June 15; urology at St. Peter's Hospital, May 8 to 20; 
cancer (suitable for F.R.C.S. candidates) at Royal Cancer Hos- 
pital, April 22 and 23; general surgery at Princess Beatrice 
Hospital, April 29 and 30; children’s diseases at Infants Hos- 
pital, May 13 and 14; physical medicine at St. John Clinic, 
May 20 and 21. Unless otherwise stated courses are open only 


‘to members and associates of the Fellowship of Medicine, 


1, Wimpole Street, W.1. 


A course of six public lectures on “ Social Psychology ™ will 
be given at the Institute of Psycho-Analysis, 96, Gloucester 
Place, W., on Tuesdays, at 8.30 p.m., from April 18 to 
May 23. The fee for the course is 10s.; single lectures, 2s. 
Tickets may be obtained at the door. Details of the lectures 
will be published in the postgraduate diary column of the 
Supplement week by week. 


WEEKLY POSTGRADUATE DIARY 


BritisH PostGRaDUATE MepicaL ScHooL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Tues., 4.30 p.m., Dr. C. M. Hinds Howell, Syphilis of the 
Nervous System. Wed., 12 noon, Clinical and Pathological 
Conference (Medical); 2 p.m., Prof. J. H. Dible, The General 
Pathology of Tuberculosis; 3 p.m., Clinical and Pathological 
Conference (Surgical). Thurs., 2.15 p.m., Dr. Duncan White, 
Radiological Conference; 3.30 p.m., Dr. J. B. Mennell, Back- 
ache in Gynaecology. Fri., 2 p.m., Clinical and Pathological 
Conference (Obstetrics and Gynaecology); 2.30 p.m., Mr. 
H. A. T. Fairbank, Generalized Diseases of Bone. 

OF MEDICINE AND Pos1GRADUATE MEDICAL ASSOCIAT‘ON, 
1, Wimpole Street, W.—B8rompton Hospital, S.W.: Tues. and Fri., 
S.15 p.m., M.R.C.P. Course in Chest Diseases. Medical Society 
ef London, 11, Chandos Street, W.: Mon., Wed., and Fri, 
$.15 p.m., Primary F.R.C.S. Physiology Class. British Legion 
Headquarters, 25, Eccleston Square, S.W.: Thurs., 8.30 p.m., 
Lecture on Thoracic Surgery: Surgery of the Pleura. Royal 
Cancer Hospital, Fulham Road, S.W_: Sat. and Sun., Course in 
Cancer. Suitable for F.R.C.S. candidates. 
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CENTRAL LONDON THROAT, Nose Ear Hospitat, Gray's Inn 
Road, W.C.—Daily, Course in Anatomy and Physiology. 


Hospital For Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2_p.m., Sir Lancelot Barrington-Ward, Hirschsprung’s 
Disease; 3 p.m., Dr. B. E. Schlesinger, The Pneumonias and 
their Treatment. Out-patient. Clinics, mornings, 10 a.m. to 
12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 


INSTITUTE OF PsycHO-ANALysis, 96, Gloucester Place, W.—Tues., 
8.30 p.m., Dr. Edward Glover, Freud’s Contribution to Social 
Psychology. 


Tavistock CLinic, Malet Place, W.C.—Mon., 6 p.m., Dr. Emanuel 
Miller, Neurotic Symptoms and Primitive Thoughts, Cults, 
Rituals, and Propitiations. Wed., 3 p.m., Dr. Cedric Shaw, 
Physical and Psychological Factors in Symptom Formation. 
4.30 p.m., Dr. H. Crichton-Miller, Enuresis Nocturna. Thurs., 
6 p.m., Dr. E, A. Hamilton-Pearson, Minor Physical Disorders 
and their Psychological Effect. 

Giascow Universiry.—At Tennent Memorial Building, Church 
Street, Glasgow, Tues., 4.30 p.m., Prof. A. J. Ballantyne, The 
Eye in Functional Nervous Disease. ; 


MANCHESTER Royat INFiIRMARY.—Fri., 4.15 p.m., Dr. William 
Brockbank, Medical Cases. 


DIARY OF SOCIETIES AND LECTURES 


BritisH INstiTuTE OF RapioLoGy, 32, Welbeck Street, W.—Thurs., 
: p.m. Dr. G. B. Bush: Seriescopy, its Principles and Applica- 
ions. 

Cuetsea Ciinicat_Sociery.—At Rembrandt Hotel, Thurloe Place, 

W., Tues. Discussion: The Scientific Aspect of Psychical 
Research. To be opened by Mr. G. N. M. Tyrrell. Preceded 
by dinner at 7.30 p.m. 


HarRvVeIAN Society OF Lonpon.—At 26, Portland Place, W., Thurs., 
8.30 p.m. Dr. D. Evan Bedford: The Pulse. 


HUNTERIAN Society.—At Mansion House, E.C., Mon., 9 p.m. 
Hunterian Lecture by Prof. Emil de Grosz (Budapest): The 
Problem of Glaucoma. 


NortH LONDON Mepicat anp CuHirurGicat Soctery.—At Royal 
Northern Hospital, Hollgway Road, N., Wed., 9 p.m. Medical 
Clinical Evening. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 
Secretary (Telegrams: Medisecra Westcent, London). 


Epiror, British Mepicat Journat (Telegrams: Aitiology Westcent, 
London). 

SuBscRIPTIONS, ADVERTISEMENTS, etc. (Telegrams: Medisecra 
Westcent, London). 


Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 


Scortisu Secrerary: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 


Cumann Dectiiri na h-Fireann (1.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 

Diary of Central Meetings 
APRIL ‘ 
14 Fri. Ophthalmic Group Committee, 2 p.m. (Change of date.) 
Physical Medicine Group Committee, 2 p.m. 
18 Tues. Joint Subcommittee on Medical Services for Civilian 
Population, 3.30 p.m. 
19 Wed. Standing Subcommittee of the Hospitals Committee, 
2 p.m. 
Industrial Medical Officers Subcommittee, 2 p.m. 
London Provident Scheme Subcommittee, 5 p.m. 
20 Thurs. Pathological Conference, 3 p.m. 
21 Fri. Journal Board, 10.30 a.m. 


24 Mon. Association Scholarships Subcommittee, 2.30 p.m. 
(Change of date.) 


25 Tues. Mental Health Committee, 2.15 p.m. 


May 
5 Fri. Foods and Drugs (Advertisements) Subcommittee, 
11.30 a.m. 
19 Fri. Journal Committee, 2 p.m. 
24 Wed. Hospitals Committee, 12 noon. 


Consultants and Specialists Group for Northern 
Ireland 


Notice is hereby given of the proposed formation of a 
Consultants and Specialists Group for Northern Ireland. 
Membership of the Group will be confined to those mem- 
bers of the Association in Northern Ireland who sign a 
declaration that they are not engaged in general practice 
in any form but practise exclusively as consultants or 
specialists, and who (a) are not whole-time officers in the 
public health service, (b) are not officers on the active list 
in the Navy, Army, or Air Force. 

Consultants who desire to become members of the Group 
may obtain forms of declaration on application to Dr. 
F. M. B. Allen, honorary secretary, Northern Ireland 
Branch, 73, University Road, Belfast. 


G. C. ANDERSON, 
Secretary. 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1940. The following 
are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion cf systematic observa- 
tion, research, and record in general practice; it includes a 
money award of the value of fifty guineas. 


2. Any member of the Association who is engaged in 
general practice is eligible to compete for the prize. 


3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. It is to 
be noted that candidates in their entries should direct their 
attention mainly to their own observations in practice rather 
than to comments on previously published work on the 
subject, though reference to current literature should not be 
omitted when it bears directly on their results, their interpre- 
tations, and their conclusions, 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association 
House, Tavistock Square, London, W.C.1, not later than 
December 31, 1939. The prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1940. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, 
and a contribution offered in one year cannot be accepted in 
any subsequent year unless it includes evidence of further 
work. A prizewinner in any year is not eligible for a second 
award of the prize. 

6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate's name and address. 

8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication im the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association, 


9. Inquiries relative to the prize should be addressed to the 
Secretary. 


Important Notice concerning Appointments 


The attention of medical practitioners is drawn to the 
important notice concerning appointments which is pub- 
lished each week in the advertisement columns of the 
Journl. This notice asks practitioners to communicate 
with the Secretary of the British Medical Association 


before applying for any of the appointments listed therein, 


It appears this week at page 51. 
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Election of Representative Body, 1939-40 


The Council hereby gives notice that Representatives and 
Deputy Representatives for 1939-40 must be elected by 
the Constituencies (see below) not later than Saturday, 
May 20, and their names received at the head office not 
later than Thursday, June 8, 1939. 

It is a matter for the Executive Committee of the 
Division (or, where a Constituency comprises mere than 
one Division, for a joint meeting of the Executives of the 
Divisions) to decide whether the Representative(s) and 
Deputy. Representative(s) shall be elected by a General 
Meeting of the Constituency or by Postal Vote. The 
meeting of the Constituency must be called (and, where 
the election is by voting papers, these must be issued) by 
the Secretary of the Division (or, in the case of Con- 
stituencies comprising more Divisions than one, by the 
Secretary of the Division containing the largest number 
of Members). 


I. CONSTITUENCIES IN GREAT BRITAIN AND NORiHERN 
IRELAND 
The Council has formed the Divisions in Great Britain 
and Northern Ireland into the Constituencies for election 
of the Representative Body, 1939-40, shown below. 


II. CONSTITUENCIES IN EIRE 
The Branches in the Irish Free State Medical Union 
(Irish Medical Association and British Medical Associa- 
tion) have been grouped as follows for the election of 
three Representatives : 


Connaught Munster 
Monaghan and Cavan South-Eastern of Ireland 
Leinster 


III. CONSTITUENCIES NOT IN GREAT BRITAIN OR IRELAND 


The Council has made each Division and Division- 
Branch outside Great Britain and Ireland an independent 
Constituency. 


CONSTITUENCIES IN GREAT BRITAIN AND NORTHERN 
IRELAND FOR ELECTION OF REPRESENTATIVE 
Bopy, 1939-40 


Divisions bracketed together form one Constituency 


Aberdeen— Dorset and West Hants — 
{ Aberdeenand Kincardine Counties Bournemouth 
- Orkney Dorset 
( Shetland 
City of Aberdeen Dundee 
Bath, Bristol, and Somerset— East Yorkshire 
| Edinburgh and South-East of Scotland— 
East Somerset City of Edinburgh 
Lothians 


West Somerset South-Eastern Counties 


Lancashire and Cheshire— 


Ashton-under-Lyne Hartlepoois 
Oldham Stockton 
Birkenhead and Wirral Newcastle-on-Tyne 
Blackburn North Northumberland 
Blackpool South Shields 
Bolton Sunderland 
Burnley Tyneside 
Bury 
Chester North Wales— 
Crewe Denbigh and Flint 
Furness North Caernarvon and Anglesey 
Hyde South Caernarvon and Merioneth 
Stockport, Macclesfield, and East 
Cheshire Nottingham 
Lancaster 
Leigh Perth 
Wigan 
Liverpool Shropshire and Mid-Wales 
Manchester 
Mid-Cheshire Southern— 
ston Aldershot and Basingstoke 
Rochdale Guernsey and Alderney 
St. Helens Isle of Wight 
Salford Jersey 
Southport Portsmouth 
Wallasey Southampton 
Warrington Winchester 
Leicester and Rutlaad South Wales and Monmouthshire— 
Cardiff 
Lincolnshire— Monmouthshire 
Grimsby North Glamorgan and Brecknock 
Holland South-West Wales 
Kesteven Swansea 
Lincola 
Scunthorpe South-Western— 
Barnstaple 
Metropolitan Counties — Cornwall 
Camberwell Exeter 
Chelsea and Fulham Piymouth 
City Torquay 
Finchley 
Greenwich and Deptford Staffordshire— 
Hampstead North Staffordshire 
Harrow South Staffordshire 
Hendon Walsall and Lichfield 
Kensington 
Lambeth and Southwark Stirling 
Lewisham 
Marylebone Suffolk — 
North Middlesex North-East Suffolk 
St. Pancras East Sutlolk 
South Middlesex West Suffolk 
Essex 
Stratfor: rrey— 
Tower Hamlets 
Wandsworth Guildford 
West Middlesex Kingston-on-Thames 
Westminster and Holbora Reigate 
Willesden Richmond 
Woolwich 
Norfolk— 
East Norfolk 
Norwich — 
West Norfolk West Sussex 
tonashi 
Northamp re Wiltshir 
Northern Counties of Scotland — Salisbury 
Banff, Moray, and Nairn Swindon 
Caithness and Sutherland Trowbridge 
Inverness 
Outer Islands Worcestershire and Herefordshire— 
Ross and Cromarty Hereford 
Worcester and Bromsgrove 
Northern Ireland — 
Belfast Yorkshire— 
Derry Barnsley 
North-East Ulster Bradford 
Fermanagh Dewsbury 
Tyrone Doncaster 
Portadown and West Dowa Goole and Selby 
Wakefield, Pontefract, and Castles 
North of England— ford 
Bishop Auckland Halifax 
Durham Todmorden 
Blyth Harrogate 
Morpeth Huddersfield 
Cleveland Leeds 
Consett Rotherham 
Hexham Scarborough 
Darlington Sheffield 
Gateshead York 


North of England—Continued 


Bedfordshire Essex— 
Mid-Essex 
Berks, Bucks, and Oxford— North-East Essex 
Buckinghamshire South Essex 
Oxford 
Reading Fife 
West of Scotland— 
Birmingham Central 
Nuneaton and Tamworth 
Renfrewshire and Buteshire 
West Bromwich and Smethwick Gloucestershire 
Border Counti 
Cumberland t. Albans 
Dumfries and Galloway East Hertfordshire 
Westmorland Watford 
Cambridge and Huntingdon— Isle of Man 
Cambridge and Huntingdon Kent— 
{i of Ely Bromley 
Soke of Peterborough Dartford 
East Kent 
Derbyshire— Folkestone and Dover 
Buxton Maidstone 
Derby Chatham, and Gilling- 
ossop m 
Chesterfield Tunbridge Wells 


Branch and Division Meetings to be Held 


BIRMINGHAM BRANCH: NUNEATON AND TAMWORTH DIvIsion.—At 
Red Lion Hotel, Atherstone, Tuesday, April 18, 8.30 p.m. Film: 
** Functional Treatment of Fractures.” 

Dunpee BrancH.—At Panmure Golf Club, Wednesday, 
April 19. Eliminating round for the Treasurer's Cup golf com- 
petition. 

East YORKSHIRE BrRAaNCH.—At Quern House, Park Street, Hull, 
Wednesday, April 19, 8.30 p.m. Discussion: ‘“ Doctors’ Diffi- 
culties."". To be opened by Dr. Robert Forbes. 

LANCASHIRE AND CHESHIRE BrancH.—The following meetings will 
be held to consider the B.M.A. scheme for the protection of 
— of absentee practitioners: at Storey Institute, Lancaster, 

onday, April 17, 3.45 p.m.; at 42, West Cliff, Preston, Tuesday, 
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April 18, 3.30 p.m.; at Milton Hall, Deansgate, Manchester, 
Wednesday, April 19, 4 p.m. 

LANCASHIRE AND CHESHIRE BrancH: SouTHPoRT Division.—At 
54, Hoghton Street, Southport, Wednesday, April 19, 8.30 p.m. 
To discuss fees for A.R.P. lecturers, etc. 


METROPOLITAN COUNTIES BRANCH: CAMBERWELL Division.—At 
St. Francis Hospital, East Dulwich, S.E., Tuesday, April 18, 9 p.m. 
Dr. Eric A. Scott: ** Modern Anaesthetics.” 

METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.—At 
British Postgraduate Medical School, Ducane Road, W., Mondays, 
April 17 and 24, and May 1, 8, and 15, 8.30 p.m. Course of anti- 
gas lectures to medical practitioners, veterinary surgeons, and 
dentists by Colonel J. Mackenzie, Home Office Medical Instructor. 
Members and practitioners in the whole London area are cordially 
invited to attend. 

METROPOLITAN Counties BraNncH: LEWISHAM Division.—At St. 
John’s Hospital, Lewisham, S.E., Friday, April 21, 8.45 p.m. 
Address by Dr. G. Duckworth on a skin subject. 

METROPOLITAN COUNTIES BRANCH: SrRATFORD Division.—At 
Educational Offices, The Grove, Stratford, Tuesday, April 18 
9.15 p.m. Dame Louise Mcllroy: * Preparation and Conduct of 
Labour ”; and films, ** Normal Labour ” and “* Resuscitation of 
the Newborn.” 

METROPOLITAN COUNTIES BRANCH: WILLESDEN Division.—At 
Willesden General Hospital, Harlesden Road, N.W., Wednesday, 
oy 19, 9 p.m. Dr. Geoffrey Bourne: “ Treatment of Cardiac 

ain.” 

NortH OF ENGLAND BrancH: BLyTH Division.—At King’s Head 
Hotel, Blyth, Friday, April 21, 8 p.m. Annual dinner. All 
members of the Morpeth Division are invited. 

NorTHERN IRELAND BRaNcu.—At Londonderry, Saturday, April 22. 
Short papers will be read and the President's film, ** Smith-Petersen 
Nail Operation for Fracture of the Femur,” will be shown. The 
train leaves Belfast at 9.45 a.m. 

SHROPSHIRE AND Mip-Wates BrancH.—At Robert Jones Ortho- 

edic Hospital and Agnes Hunt Surgical Home, Oswestry, 

uesday, April 18. Clinical meeting. 

SoutH WALES AND MONMOUTHSHIRE BrancH.—At Royal Gwent 
Hospital, Newport, Thursday, April 20, 3.45 p.m. Clinical 
meeting. Dr. C. E. P. Forsyth: Medical Cases. Professor Lambert 
Rogers: “ Early Clinical Manifestations of Intracranial Tumour.” 

Surrey BRANCH: KINGSTON-ON-THAMES Division.—At Wilson 
Hospital, Cranmer Road, Mitcham, Tuesday, April 18, 8.30 p.m. 
Dr. Henry Yellowlees: ** Some Principles of Modern Psychology.” 

Surrey Brancu: ReiGate Division.—At East Surrey Hospital, 
Redhill, Tuesday, a? 18, 8.30 p.m. Annual general meeting. 
8.45 p.m., Dr. P. M. F. Bishop: *“ Recent Advances in Clinical 
Endocrinology.” 

Sussex BrancH: West Sussex Division.—The annual meeting 
of the West Sussex Clinical Society will be held at Burlington 
Hotel, Worthing, Wednesday. April 19, 7.30 p.m. Dr. W. J. 
O'Donovan: * Occupational Dermatoses.”’ Election of representa- 
tives of the Division to the Annual Representative Meeting, and 
discussion with reference to the incorporation of the Society in the 
West Sussex Division. 


Meetings of Branches and Divisions 


LINCOLNSHIRE BRANCH: LINCOLN DivIsiON 


Dr. A. Macrae (Assistant Secretary) gave a lecture on “A 
Medical Service for the Nation” at a meeting of the Lincoln 
Division, held at Lincoln on March 2, at which the chairman 
was Dr. T. WALLIS CHAPMAN. He began by pointing out some 
of the defects of the present health service arrangements, 
which, the British Medical Association considered. were hap- 
hazard with too much overlapping. The four main points in 
the B.M.A. scheme were: (1) the doctor to be the health 
adviser ; (2) the foundation of the scheme to be the family 
doctor of the patient's own choice so as to ensure continuity 
of medical care ; (3) specialist services to be provided through 
the agency of the family doctor ; (4) the health services to be 
a co-ordinated whole. Dr. Macrae then discussed the special 
problems of hospitals, maternity services, and industrial 
medical services such as fracture and rehabilitation centres, 
and concluded with some comment on the administration of 
the scheme. After many members had asked questions the 
meeting closed with a vote of thanks to Dr. Macrae for his 
address, proposed by Dr. G. S. Levis and seconded by Dr. 
S. Wray. 


NorTHERN IRELAND BRANCH: NortH-East Utster Division 


At a meeting of the North-East Ulster Division, held at 
Coleraine on March 27, with Dr. J. M. HUNTER in the chair, 
it was decided to summon a meeting of all medical practi- 
tioners in the area to discuss the formation of a local emer- 
gency committee. Papers were read by Dr. W. Covustty on 


“ Helpful Evidence; Dr. W. F. Evans on “A Mistake in 
Diagnosis”; Dr. W. P. McK. Marsnatt on “ Diphtheria 
Immunization”; Dr. S. M. BoLTon on “ Syringing an Ear”; 
and Dr. W. JOHNSTONE On “A Puzzling Case.” There was a 
good attendance, and the papers provoked a lively discussion. 
The usual silver collection for medical charities was taken. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor 


RESIDENT POSTS 


Beprorp County Hospitat.—C.O. (male, unmarried). Salary £150 
p.a. 

BirMINGHAM City.—M.O. (female) for Carnwell Hall Babies’ 
Hospital. Salary £250 p.a. 

BriGHTON: New Sussex HospitaL FoR Women.—H.P. (female). 
Salary £100 p.a. 

Brisro. Eve Hospitat.—Senior H.S. Salary £150 p.a. 

CampBaipGe: ApDENBROOKE’S HospiraL.—Surgical Officer (male, 
unmarried). Salary £225 p.a. 

COVENTRY AND WARWICKSHIRE HospiraL.(1) Three H.S.s. (2) 
H.S. for Ear, Nose, and Throat Department. (3) C.O. (4) H.P. 
(S) H.P. combining duties of H.S. to Ophthaimic Department. 
Salaries £150 p.a. each. 

DarLInGton Memortiat Hospitat.—H.S. (male) for Adult Surgical 
Wards. Salary £150 p.a. 

DreapnouGutr Hospirat, Greenwich, S.E.—H.P. (male, unmarried). 
Salary £110 p.a. 

EastBougne: Princess Atice Hospirat.—H.S. (male). Salary £150 
p.a. 

Exeter: Wonrorp House ReGcisterep Hospitat.—A.M.O. (male, 
unmarried), Salary £350-£30-£500 p.a. 

Hastincs: Royat Easr Sussex Hospirat.—Senior H.S. (female). 
Salary £200 p.a. 

Hove Generar Hosprtat.—J.M.O. (male). Salary £120 p.a. 

ILForD: KinG GeorGe Hospirat.—H.S, (male). Salary £100 p.a. 

Inverness District AsyLuM.—J.A.M.O. (male). Salary £350 p.a. 

IpswicH: Easr SUFFOLK AND Ipswich Hospirac.—Surgical Officer 
(male) to act as Medical Superintendent of Hospital's Con- 
valescent Home. 

Leicester Ciry.—M.O. (male) for City Isolation Hospital and 
Sanatorium, Groby Road. Salary £300 p.a. 

Lonpon Lock Hospirat, 283, Harrow Road, W.—M.O. (male) to 
all departments. Salary £175 p.a. 

Maipsrone: Kenr Counry Menrat Hosptrat.—First A.M.O. 
(male). Salary £475-£25-£500 p.a. 

MANCHESTER C.O. (male). (2) J.M.O. for 
Barnes Convalescent Hospital. Salaries £150 p.a. each. 

MIDDLESBROUGH CouNTY BorouGH.—A.M.O. (male, unmarried) for 
Holgate Municipal Hospital. Salary £270 p.a. 

Mippiesex Country Councit.—(1) Whole-time J.A.M.O. for North 
Middlesex County Hospital, Silver Street, Edmonton, N. (2) 
Whole-time J.A.M.O. for Central Middlesex County Hospital, 
Acton Lane, Willesden Junction, N.W. Salari¢s £250 p.a. each. 

MINEHEAD AND West Somerset Hospitat.—-H.S. Salary £150 p.a. 

Norwich: Norrork anp Noawicu H.S. to Special 
Departments. (2) C.O. Males, unmarried. Salaries £160 p.a. 
and £120 p.a. respectively. 

NOTTINGHAM AND Mipianp Eye (male). Salary 
£200 p.a. 

NorrinGuaM Ciry Hospirat.—Assistant Surgical Officer (male), 
Salary £250 p.a. 

NorrinGHaM Generar Hospirat.—H.P. (male). Salary £150 p.a. 

PrymoutH Ctry.—Whole-time A.M.O. (male, unmarried) for City 
Isolation Hospital. Salary £300 p.a. 

Ponrerracr GENERAL INFIRMARY (YORKS) AND Hypes Hospitat.— 
J.M.O. (male, unmarried). Salary £150 p.a. 

Preston and County oF Lancaster Royat 
Salary £150 p.a. 

Rocupate Infirmary aND Dzispensary.—Second H.S. (male). 
Salary £150 p.a. 

Rocnester: Sr. Hospirat.-C.O. (male, un- 
married). Salary £150 p.a. 

ROTHERHAM Hospitat.—H.P. (male). Salary £180 p.a. 

Royat Watertoo HospitaL FoR CHILDREN AND WOMEN, Waterloo 
Road, S.E.—(1) M.O. (2) H.S. (3) H.P. Males. Salaries £150 
p.a., £100 p.a., and £100 p.a. respectively. 

Runwett Hospital ror Nervous anp MENTAL Dtsorpers, near 
Wickford, Essex.—H.P. Salary £150 p.a. 

Sr. Mary's HospiraLt, W.—Casualty H.S. Salary £100 p.a. 

SAMARITAN Free HospitaL FoR WOMEN, Marylebone Road, N.W.— 
H.S. Salary £100 p.a. 
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Hospitat.—H.S. (male, unmarried). Salary 
OO p.a. 

SraprorD: STAFFORDSHIRE GENERAL INFIRMARY.—(1) (2) HLP. 
Salaries £175 p.a. and £150 p.a. respectively. 

Stoke-On-Trent: Burstem, Haywoop, AND TUNSTALL War 
MemoziaL Hospirat.—(1) HLS. (2) H.P. Salaries £175 p.a. and 
£150 p.a. respectively. 

Sroke-ON-TRENT: STAFFORDSHIRE Royat INFIRMARY.—HLS. 
(male) to Orthopaedic Department. Salary £150 p.a. 

SUNDERLAND: INFIRMARY.-—-H.P. (male). Salary £126 p.a. 

Tiverton AND Disrricr Devon.—H.S. Salary £120 p.a. 

Wirratt Joint Hospirat Boarp.—A.M.O. for  Clatterbridge 
Isolation Hospital. Salary £200 p.a. 

Woxinc anp Disrricr Vicroria (unmarried). 
Salary £130 p.a. 

Royat Hospirat.—H.S. (unmarried) for Fracture 
and Orthopaedic Department. Salary £100 p.a. 

Wootwicu anp Disrrict Wark Memoriat Hospitat, Shooters Hill, 
S.E.—H.P. (male). Salary £100 p.a. 


NON-RESIDENT POSTS 


AperdeeN Royat Registrar to X-ray and 
Radium Department. Salary £404 p.a. 

BriGHton: New Sussex Hospital Fox Women.—Hon. Medical 
Clinical Assistant Gemale) for Cut-patient Department. 

BriGHton: Royat ALeNXANDRA Hospital FoR StcKk CHILDREN.— 
Hon. Medical Clinical Assistant. 

Dewssury aND Disrricr Anaes- 
thetist. 

Hertrorp County Hospirat.—Hon. Assistant S. 

Hospitat FoR Sick CHILDREN, Great Ormond Street, 
Part-time Out-patient Medical Registrar. Salary £150 p.a. 

Lancasrer: Royat Lancaster Hon. S. and Hon. 
P. (2) Additional Assistant Hon. P 

Lonpon Hospirat, E.—(1) Hoa. Assistant P. for Department of 
Physical Medicine. (2) Hon. Assistant Anaesthetist. 

NorrinGuamM Hospeitat FoR Women.—Hon., Assistant S. 

PaDDINGION GREEN CHILDREN’S Hospitat, W.—Hon. Radiologist. 

Prince OF Wates’s Generat Hospirat, N.—(1) Hon. Officer to 
Speech Therapy and Lip-reading Department. (2) Hon. Dental S. 

Princess Bearrice Hospirat, Earls Court, $.W.—Hon. Assistant 
S. to Ophthalmic Department. 

Princess EvtizaBeE1H OF YORK Hospitat FoR CHILDREN, Shadwell, E. 
—Hon. Neurological S. 

Royat Cancer Hospirat (Free), Fulham Road, S.W.—Part-time 
Radiologist. Salary £400 p.a. 

SUNDERLAND: DurHAM COUNTY AND SUNDERLAND Eve INFIRMARY.— 
Whole-time H.S. Salary £350 p.a. 

WARRINGTON INFIRMARY AND DISPENSARY AND THE BOROUGH GENERAL 
HosptraL.—Visiting Pathologist and Bacteriologist. Salary £509 
p.a. 

WARWICKSHIRE VOLUNTARY Hospirats Councit.—Visiting Fracture 
and Orthopaedic S. to Coventry and Warwickshire Hospital. 
Honorarium £600 p.a. 


UNCLASSIFIED 


Epucation COMMITTEE.—Whole-time Senior M.O. and 
Assistant to M.O.H. (maie). Salary £750-£937 10s. p.a. 

BUCKINGHAMSHIRE County Councit.—Deputy County M.O.H. and 
School M.O. Salary £750-£25-£900 p.a. 

Cuetmseorp: Essex County Councit AND THuRrRocK UrBan 
Disrricr Councit.—Assistant County M.O. and Assistant 
M.O.H. (female). Salary £500-£25-£700 p.a. 

Essex County Councit.—Temporary Tuberculosis Officer. Salary 
£12 per week. 

=BorouGH.—Assistant M.O.H. 
M.O. (female). Salary £500 p.a. 

Kenr Counry.—(!) Whole-time Assistant County M.O.H. = (2) 
Whole-time Assistant County M.O.H. (male). Salaries £700 p.a. 
and £500-£700 p.a. respectively according to qualifications and 
experience, 

LameetH BorouGH.—Whole-time Deputy M.O.H. 
Salary £840-£40-£960 p.a. 

Lancuester Joinr HospitaL Boarp.—Full-time Medical Superin- 
tendent for Infectious Diseases Hospitals. Salary £750-£937 10s. 
p.a. 

Lonpon Hospirat, E—(1) Medical First Assistant. 
(2) Surgical Out-patient First Assistant laries £150 p.a. cach. 
Lonpon Untversiry, Senate House, W.C.—University Chair of 
Obstetrics and Gynaecology tenable at the London {Royal Free 
Hospital) School of Medicine for Women. Salary £2,000 p.a. 
Mortey BorouGu.—Whole-time Assistant M.O.H. and Assistant 

School M.O. Salary £500-£25-£700 p.a 

Royat MANCHESTER CHILDREN’S HospitaL.—Assis- 

tant S. Honorarium £50 p.a. 


Ww.c.— 


and Assistant School 


VACANCIES AND APPOINTMENTS 


SUPPLEMENT To THE 
Bam MEDICAL JOURNAL 


Hospitat.—Secretary-Superintendent. 


Royat Cancer Hospirat (Free), Fulham Road, S.W.—Full-time 
Senior Assistant Radiologist for Therapeutic Section of the 
Radiological Department. Salary £450-£500 p.a. 

SHorepircH BoaouGu.—Assistant .M.O.H. (male), 
Salary £650-£50-£750 p.a. 

Wemestey BorouGu.—Whole-time Assistant M.O.H. Salary £500. 
£25-£700 p.a. 

EXAMINING Factory SuxGeon.—The appointment at Golspie (Suther- 
land) is vacant. Appiications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W.1, by April 18. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
jJound at pages 46, 47, 48, 49, 50, Sl, 55, and 56 of oir 
advertisement. columns, ‘and | advertisements to 
assistantshups, and locumtenencies at pages 52 and 35 


APPOINTMENTS 


Locan, Daniel C., M.B., Ch.B., D.P.H., Assistant Resident Medical 
Olficer, South Middlesex Fever Hospital, Isleworth. 

ApMiaatty SurRGeEONS aND AGenrs.—R. H. Craig, M.B., Ch.B., 
for Orpington (Kent); J. S. Hawes, M.R.C.S., L.R.C.P., for 
Grays (Essex): G. A. Sadler, M.R.C.S., L.R.C.P., for 
Teddington (Middlesex). 

EXAMINING Facroay SuxGeons.—J. R. Anderson, M.B., for the 
Fortrose District (Ross-shire); R. Bennett, M.R.C.S., for the 
Wilmslow District (Cheshire); F. W. Clark, M.B., for the Ma 
port District (Cumberland): W. F. Gibb, L.R.C.P. and S.Ed., 
for the Crawley District (Sussex); E. B. Harvey, M.R.C.S., for 
the Burgess Hill District (East Sussex): A. A. Macdonald, M.B., 
for the Redruth District (Cornwall): W. W. Millen, M.B., for 
the New Southgate District (Middlesex); R. C. Scott, M.B., for 
the Burton District (Staffordshire); J. P. Senior, M.B., for the 
Addingham District (Yorkshire); A. E. Staffurth, M.R.C.S., for 
the Ramsey District (Huntingdonshire); E. A. Welsh, M.D., for 
the Felton District (Northumberland); J. C. Wood, M.B., for 


the Cullen District (Banffshire). 

Hospitat For Sick CxHitpren, Great Ormond Street, W.C.— 
House-Surgeons: B. L. McCormack, M.B., B.Ch., P. Walton, 
M.B., Ch.B. House-Physicians: A. P. Norman, M.B., B.Ch., 
P. C. S. Unwin, M.B., Ch. 

Lonpon Country CouNciL —The following appointments have been 
made at the hospitals indicated in parentheses. Consultant Ear, 
Nose, and Throat Specialists: W. G. Howarth, F.RCS. 
(Lambeth); E. D. D. Davis, F.R.C.S. (St. Charles's). Con- 
sultant Ophthalmologist: VY. M. Tyrrell, F.R.C.S. (St. James 
end St. John’s). Consultant Anaesthetist: E. H. Rink, B.M., 
B.Ch., D.A. (St. Mary Abbots). Consultant Physician for 
Congenital Syphilis: A. J. King, F.R.C.S. (St. John’s). Full- 
time Surgeon Specialist: W. C. Gissane, F.R.C.S. (St. James and 


Lewisham). Full-time Cardiologist: H. E. Mansell, F.R.C.P. 
(Lambeth and others). Assistant Medical Officers: Evelyn B. G. 
Ewen, M.B., Ch.B., and C. J. De V. Shortt, .. (Central 
Medical Staff). Temporary Visiting Medical Officers: J. Lee, 
M.B., B.S. (Earlsfield House Children’s Home); R. J. hy 
M.R.C.S., L.R.C.P. (Swaffield Road Institution). Part-time 
Ophthalmologist: P. McG. Moffatt, M.D., F.R.C.S. (Central 


Medical Staff). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 
KemptHorne.—On March 18, 1939, at Simonstown, to Susan (née 
Lamplough), wife of Surgeon Lieutenant-Commander H. de B. 
Kempthorne, a daughter—Sarah Ley. 


DEATHS 

Ackroyp.—Clement Henry Ackroyd, a ‘ Square, Leeds, and 
at Bradford, died April 4, 1939, aged 4 

HaGensacuH.—Dorothy, dearly loved wg of Charles Hagenbach, 
M.B., Townshend, Hayle, on April 1, suddenly. 

MackinrosH.—On April 10, 1939, in London, after a ae 
John Stewart Mackintosh, M.D., M. RCS., L.R of 
Rodney Cottage, Sandgate, Kent (late of 68 
ears. Flowers to Mills, 30, Heath Street, N.W.3. (phone: 
amp. 6511). 

SouTHERN.—On April 8. 1939, John Acton Southern, M.R.C.S,, 
L.R.C.P., of 30, Ashbourne Road, Derby, aged 78 years. 

Watson.—On April 8, at Havre des Pas, Jersey, C.I., John Watson, 
M.D., in his seventy-fifth year. 


~ Published by the Proprietors, the British Medical Association, Tavistock Square, London, W.C.1, ‘and printed by Eyre and Spottiswoode 
Limited, East Harding St., Fleet St., London, E.C.4, Printed in Great Britain. Entered as Second Class at New York, U.S.A., Post Office. 


